1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 2 9 
ey, » 4523 CERTIFICATE OF DEATH 


es = Reg. Dist. No. 
¢ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Bes -eieteba ico mannan || ocoRary Ane b county” WECOREES 
>: b. CITY OR TOWN (it outside corporote limit, write. [¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ry ore wt 
3 §2 ‘ Sas Bur uty i Salisbury 
3 he 3 d. Nae ah HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e IS peer 
2 op NG. Hospte ReDe# 1. Allen Road ee ae! 
5 zy } 
3 ce / > 5 
2 £65 3. NAME OF First Middle tost 4. DATE Moi Doy Yeqe 
- DECEASED 
x 35 ean Samuel M. P, Benks Fra Aprtl 22. 06 
= >s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH 9. Gr linea JE UNDER t YEAR| IF UNDER 24 HRS. 
= 2 5 st birthdoy) | Month; ° 
Ris Male White  |wowedidlOwSRorcenpy | No Record Ye | Months Min. 
s E a 10a. USUAL OCCUPATION (Gi ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g oe ( Bi eee Own Farm Fruitlend, Marylend Se 
3 = 
2 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 & } Thomas Banks Mary Ellen Snith 
Pe $ 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT 
5 [ie eee i spersgeee oaer-e4 Ganaietlsaedl Mr. Clarence Banks, (Son) ReDe “$ 1. Salisbury, 
¢ iowa 
g 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).] . INTERVAL BETWEEN 
c ONSET AND DEATH 
a PARTI, DEATH WAS CAUSED BY: 2 jp 2 
5 IMMEDIATE CAUSE (0! MLZ”, Zs at et LIL CAV 69 h ae 
= OUE TO ; Zn , 
Conditions, if ony, which to fen PoC 7 ptt a LEME ee SS 
gove tise to immediate P 


couse (o}, stating Ihe ynder- Pugs) 
lying couse last. (c} 
Past Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. WAS AUTOPSY 


PERFORMED? 
yes) no 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ay Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stole} 
Hour a. fy. While Not oS factory, street, office bldg., a 
p.m. lat work [[] at work 


21. | certify that { attende the deceased from... ES AL tol. -1 19.28, 10 - LL ZPALSES that | last saw the deceased 
alive on_______.. 2, 1923, ond that death occurred at_2. , fram the causes and an the date stated above. 


er this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires that the death certifi 
page 3 shauld be detached far use as the burial-transit permit. 


pital or attending physician. 


a 


* 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours.affer death. 


= = ; S , ADDRESS (Street, city or town, stote} DATE SIGNED 
pet d Stim LLL, fhe yao Tes WILLIAM Be SMITH. Ha 

£6 TH ENTER [7 
£2 RiGeans Dr, Williem B. Smith Y aa 

< ADs 
& 33 No. Seno nt ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY, Wd. LOCATION (City. town, or county} 
252 eS April 25.56.| Parsons Cemetery. alisbury, Maryland, as 
= e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS . REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATUR! 
4 f ue DO¢ 
YS Aisa) Holloway & Co. Salisbury, Maryland, any 26 iokd 7% VO kes 


Pee 


sd 
Raven 


i 9Cér Sc Yd 


OS, I =1k3)) ay 


#q Piet 
Se tie 


jeath certificate be executed within 24 hours after death. 


INSTRUCTIONS 


L: The law requires that_th 


TO ATTENDING ol OR HOSPITAI 
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d with the registrar within 72 hours after death. After this 
id in by the funeral director, the third copy of this 


VS AISC 1-55 10M —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4524 CERTIFICATE OF DEATH 


04523 
Reg. Dist. oe he 


1. PLACE OF DEATH 


couny Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare, - Maryland couny Caroline 


LENGTH OF STAY 
jn this pleco) 


5= years 


CITY — (If outside corporete limits, write RURAL 
OR _ end give neerest town) 
TOWN 


Salisbury 


—, (it outside corporele limits, write RURAL end give nesrest town) 


town Greensboro 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


Deer's Head State Hospital 


STREET {If rurel give locetion) 
ADDRESS: 
None 


NAME OF 
DECEASED 
(Type or Print} 


(First) 


John 


(Middle} 


Wesley 


4. DATE (Monih) Dey) 


DEATH April 13 


(Yeer) 


1956 


(Less) 


Baynard 


SEX 6. COLOR OR 


‘Male | yifbe 


7, SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


8. DATE OF BIRTH 


12/5/1883 


9. AGE lest birthdey IF UNDER 1 YEAR 
72 Months Deys 


IF UNDER 24 HRS. 
Hours | Min. 
yrs. 


(Specily} a 
10b, KIND Sr BUSINESS 


OR INDUSTRY 
lone 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even il 


nied _- WNone 


12, CITIZEN OF WHAT 


COUNTRY ? 


USA 


BIRTHPLACE (State or foreign country} 


i 


Greensboro, Maryland 


13, FATHER’S NAME 


James M. Baynard 


14, MOTHER'S MAIDEN NAME 


Mary E. Eveland 


16. SOCIAL SECURITY NO. 


15. DECEASED EVER IN U. S. ARMED FORCES? 
(Yes¢ honor unk.) (W. ive wer or deles ol service) . 
dee | m4 On None 


17. INFORMANT & ADDRESS 


Hospital Records 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
473 IMMEDIATE CAUSE (a) Uremia 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a ee ) 


ANTECEDENT CAUSE(S) 


INTERVAL BETWEEN 
ONSET AND DEATH 


72 hrs 


Pyelonephritis 2 months 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Congenital Athetosis 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [(] No (X 


21b. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ote.) 


2le. ACCIDENT WAS UNDERLYING [1 | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete) 


2le. INJURY OCCURRED 
While Not while 
at work et work 


21d. TIME OF INJURY (Month} (Dey} (Yeer} (Hour) 


M Oo 


22, I hereby certify that | dttended the deceased from.LO/7... 
alive on... APP! or ie and that death occurred 
lal 


SIGNATURE 
tilsAe L.V.Ma 


M.D, 


| 21f, HOW DID INJURY OCCUR? 


, 19.56... that | fast saw the deceased 


at.J1...A...M, from the causes and on the date stated above. 
ADDRESS (Siree!, city, town, stete) DATE SIGNED 


DATE THEREOF + 


4/16/56 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
Burial 


Greensboro 


n 


boro biel 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATUR 


dve, M.D. . 
eer’ s 5 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) fete) 
23. Fl 


ADDRESS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0452 4 
4525 CERTIFICATE OF DEATH Reg. Dist. No. SEL, 


PART |. DEATH WAS CAUSED BY: one “re 


IMMEDIATE CAUSE (o} 
f DUE TO 


Cerebral hemorrhage 


< ce 
& 2 = 2. USUALRESIDENCE (Where deceosed lived. If institution: Residence betore admission) 
£ — uel marrtano |} ° 7 Mo my] and » COUNTY Caroline 
Be b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
a tit] | «, RURAL and give nearest town) 1 
Ex (2. Salisbu: 13 yrs Federalsburg on : 
22 d, NAME OF HOSPITAL (If not in hospital, git treet adds |. STRI re 
22 Soren ee Lone tong “Stein 
i. / Deer's Head Szate Hospital 21S. Main Street ves] not) 
a EO. "2 ao ae 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED q 
25 (Type oF print Mary Cc. Bennett DEATH April 5 19 56 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE Gites SESE i, IF UNDER 24 HRS. 
2 tH Hi in. 
3 ; Female White —|wowep pivorceo [J 12/2/1877 ene eee et |r ra 
= a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) Kelton, Delaware USA 
} = - fo) 
Ve ' 2 
2 
= 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs George N. Carson Ella Smith 
& oy ¥ \ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o E | } {¥es, no. oF unknown) {tt yes, give wor or dates of service) s 
2 & y, Unk. Hospital Records 
4 8 18. CAUSE OF DEATH [Enter only one couse per Tine for {0}. {b), ond (c).} INTERVAL BETWECN 
a 
= 
o 
i 
= 


Hypertensive cardiovascular disease 


Conditions, if ony, which x 
gove rise to immodiote 
couse (0), stoting the under. ( DUETO 


tying couse lost, ©. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (919. WAS AUTOPSY 
Old CVA Yes []_ NO 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a9. While Not while factory, street, office bldg.. ete.) § 
p.m. 19 lot work [J ot work [J ‘ - 


21. | certify that I attended the deceased from___Sept. 27___, 19.5h, ta, -.. IBL__,that | last saw the deceased 


MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after d 
jol or attending physicion. 


i; 
ter this certificate hos been signed by the att 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


the registror prior to burial, cremotian, or removal, and in ony event within 72 haurs ofter death. 


* alive on. Aprh sl a4 1252s, and that death occurred at. 2. _-M, from the causes and an the date stated abave. 
= | ; DORESS (Streal, ci tat F DATE SIGNED 
Exe P| Meo Lola L.V.Maldve,M.Q, Uperrs Tes, Seate Hospit /5/66 
eRe SIONAT mo, .....-.valisbury, Maryland 7 4/5/50 _ 
=a 
= ‘ 
232 NU ee ae 
a3 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
9.5 REMOVAL (Specify) ' 
See Buria 6 Barratt's Chapel Cem. Frederica, Delaware (Kent Co.) 
- Nia at, ‘ADDRESS, ‘2ab, REGISTRAR'S SIGNATURE 
ST vo... J 
ysals (0 eee Wd Federalsburg, Md. vate Y¥—-6- 5B Ya WetL yrrer 
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page 3 shauld be detoched for use as the burial-transit permit. Then please remove corbon popers. Pages 1 and 2 shauld be filed with 


TO HOSPITAL OR ATT! 


| ar attending physician. 
this certificate has been signed by the attending physician and completely filled in by the fun 


ined by ?! 


TO FUNERAL DIRECTO! 


ond 


er 


, cremation, or removal, and in any event within 72 hours after death. 


the registrar prior to buri 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 25 
4526 CERTIFICATE OF DEATH ae ay 
1. PLACE OF DEATH 4 ; 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befgte odmission) 
3. OAT 1 et ‘i MeayiaNy: 0. STATE Ae, ) b. COUNTY Leone Leads 


b. fond OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWNE ide corporate limits, write RURAL and give nearest town) 
napord iv neal may! town} / 5 


AALAAA < A 


ry ae OF HOSPITAL (IF not iy ; pital, give street addres: r . 1S RESI - 
JJORINSTITUYION yp /7 “Pe = 2 / © GNA PRM 
| LO Mert tla a (Carne ves NO 


3. NAME OF 4. pan 
DECEASED 4 ae 


Day Year 
(Type or print) ae pe ie, Beate ZZ fe y a of 19 56 


5. SEX 6 ae pa R RACE |7. MARRIED (PY Never marrieD [] | 8. DATE OF BIRTH p Un year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pat prernrrey Month De i 
/} ale Lp Ake wipowen[] —sovwvorcen] | PAaech 17 SFL raen | Month] Bors | Howes | win 


10a. yeual OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
TOA Fra Oxrnes/ Gurtbcna Qa ‘be UeS.4, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


ebAidte. Addie 


le WAS ecdecicd EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 5 INFORMANT 
fos. n6. oF unknown) Uf yes, give wor oF dates of varvice) 
) Ho 2) f -3 6-58 ¢: Chiuce bf 


18, | Jie. cause OF DEATH [Enter only one cause per line for (0), (b). 5 Maes TERVAL BETWEEN 


igi |. DEATH WAS CAUSED BY: ID DEATH 
» IMMEDIATE CAUSE (a) 


Conditions, if any, which 
to immediote 
ting the under: 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m, While Nonwhif oa factory, street, office bldg., etc.) | 
p.m, jot work ! ot work 


AODRESS (Street, city or town, stofe) DATE SIGNED 


ACTUAL Bade, LUA MAK, ta Wis 


7 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 


NAME (Type) ee ee ee ee 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (State) 


fence abe 29 145% | 
23. FUNERAL DIRECTOR'S SIGNATURE 
q %h dens, Fe 


y ” 


@ + 
ited within 24 hours after death. 


a 
ne 


INSTRUCTIONS™ 


LL: The law requires that the-death certificate be ex 


The bottom copy may be retained by the hospital or attending physician. J 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING on Maan OR HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14s 
4527 CERTIFICATE OF DEATH 33 7 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE dLcounry Ww comico 
CY (8 outside cofndrot limits, write RURAL end give nearest town) 
R 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


HOSPITAL OR. STREET {If rural give focetion) 

INSTITUTION OR ADDRESS = 

STREET ADDRESS js > D pe 

NAME OF (First) (Middle) (ast) 4. DATE (Month) Dev Yeer) 


DECEASED or 
(Type or Print) ( ft e 8) DEATH A pp / 16 " 
3. SEX 6. COLOR OR i drei MARRIED, 8. DATE OF wi a 9. AGE fest birhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ls GL. Cs uf My Fens Be bal eee 
2 / A yes, 


(Specify) Hours | Min, 


CP) e Q 
10e. USUAL OCCUPATION ( 10b. KIND OF BUSINESS, 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most ¢ QR INDUSTRY 9 COUNTRY? 
Nie Agborer gmestic | Mary/aho Ouch 
13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ia ° p . Pp 
3 f Rg e ta pnate 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
a | (Yes, no, or unk.) | {lf Yes, atve wer or dates of service) | —_ 0) ® of 
ry aoe sorreon | > bre e 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. i: . 
be IMMEDIATE CAUSE ta) —eranabguch Joa Unte 
ANTECEDENT CAUSE(S) DUE TO as! , z oy ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) oly SA = LS ne ee E 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
> eee 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ERVAL BETWEE 


~ 18, MEDICAL CERTIFICATION 
ONSET AND DEATH 


| 18. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} yes [] No [] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [1] | 21b. PLACE (Home, farm, fectory, | ‘2le. WHERE DID fNJURY OCCUR? (City or town) (County) (Stete) 


Ze INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


hile Not while 
st work CL] etwork LC] | 


22. 1 hereby certify that | attended the deceased from auns.24.04 


2 19.4.4... foe dee ieee 19. 5Goster that I last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


| alive on. An... SO STS ak .. and that death occurred at. La0AiM, from the causes and on the dale stated above. 

z SIGNATURE . ADDRESS (Street, city, town, stele} DATE SIGNED 
s <7] \ y f} ~ 
8 Ni Ce eee eee ote wo, 706 Corl. Ce Lol 4-16 Sh 
= Pas RURAL CATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Kaa (City, towg, of county) (ue 

4 a , < 2 p Y 

2 S ff I/S% mt 4 Core : és o. 6 A, 

2 AR’S SIGNATURE 

> 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE f FUNERAL DIRECTOR’, IGNATURE ADDRESS 
ci 

] Wy Wf 

ery Ht OVA AO AG Oe Lieu l Z 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 537 
4528 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Re 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insiltution: Residence before admission) 
COUNTY Wicomico marviano || °STTE Maryland p-COUNTY” “Witenivco 


be cm or TOWN [It outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
give : * 
SelThbury life Salisbury, Jed 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS / |e 1S eats 


Ofouth of College Aves on Re R. tracks Elberta Ave. ves] Nok 
3. NAME OF First Middle towt 4. DATE Day Yeor 
Tae rose Linwood Lawrence Brundle beara 1 56 


$. SEX 6, COLOR OR RACE [7- MARRIED [] NEVER MARRIED [2] @. DATE OF BIRTH 9. AGE (in yeors 
M C fos! bicthdoy) 
wipowep [] —spivorceo [9 OD ym. 


100. USUAL OCCUPATION ers kind of eh done/ 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
‘during most of working li ; 


mehr |-P4repee— Va St. 


13. FATHER'S: NAME 14. MQJHER’'S MAIDEN NAME (¥, 


Lhe ADRs ia z bd 


——vVec 
Ne WAS DECEASED Pee IN Lg . Mee ind 16. SOCIAL SECURITY NO. |17. BY 2 Address a 
oO fos. ne, OF Unknown) IF yer, give wor or dates of service), 74 / ie. "4 
i Sal whiee &S 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}. (b}, ond (c).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
WMMEDIATE CAUSE (o} 


DUE TO 


” te) 

to immediote cove 
(0), stoting the underlying( OVE TO 
comes an 0 ©. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ka)/19.. eiseecon 
yes[] No 


20a, EXTERWAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port I or Port It of itm 1B.) : 

CAUSE OF DEATH. Walked on the tracks and turned his back to the train,.. 

2. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [?0e. FLACE OF INJURY (Home, form 20. (City or town) (County) {(Stote) 
3S am 40656 [Wile Neuse eR kracks’ | Salisbury Wicomico Maryland 
21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian fx], Inquiry [XJ], ond find that 
death resulted fram: tural causes [], Accident [], Suicide [Jy- Homicide [], Undetermined couse L]. 


lecse exe 
should be 


« 


ecessi 
ector. Pi 


is ni 
S- 


If ony delo: 
J for your 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


ficate should be executed within 24 hours ofter death. 


is certil 


g the word “‘pending 
MEDICAL CERTIFICATION, 


MINER: Thi 
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hdl 


farworded to the Chi 
TO FUNERAL DIRECTOR: 


DATE SIGNED 


a> 


mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 


NAME (type) Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINERS] 1s 
Zo. SEROVAL a ‘2b. DATE ey Z2c_ NAME.OF CEMETERY OR CREMATORY 22d. LOCATION (City, a) ‘oF county) (Stote} 


L Greet) | A Cc KMD Gre Con Ce Wha 


23. ss DIRECTOR'S CHAIN ARDI 2da. REC'D BY REGI ‘2ab. REGISTRAR'S SIGNATURE 
VS. AISME;S) ZL : If y 
5M 9/55 é yp Le Wars 4h. Notlinz 


cute the certificate, 


TO DEPUTY MEDICA! 
or removol. 


13. FATHER’S NAME 


Samuel Cordrey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Hes, give wer or dates of service) 


44, MOTHER'S MAIDEN NAME 


Lavenia A. Hitchens 
7, See ADDRESS 


herine Hill Ge achtar ) 


NS: 


16. SOCIAL SECURITY NO. 


= 2 Z 
1 3. = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 28 
oO 3 v 
ek 4529 
= 28 CERTIFICATE OF DEATH 
5 85 Dr. E.M.Larmore Reg. Dist. No. 
yo = 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
4 COUNTY i MARYLAND STATE COUNTY 
ty CITY (Il outside corporate fjmits, write RURAL | LENGTH OF STAY CITY (If outside corporete fimits, write RURAL end yeares! town) 
2 / OR and give neerest town) (in this place) OR 
Vows 3 / poe Salisbury town Salisbury 
, o HOSPITAL OR STREET (If rurel give locetion) 
- 5 INSTITUTION OR ADDRESS 
§ stret Aooress = Pen. Gen. Hospital R.F.D. #3 
5 | 3. NAME OF (First) (Middle) {Last} a. ware (Month) (Day) {Yeer) 
po DECEASED 
2 st Tare CHARLES HARRIS CORDREY BEATH 4 PRIL 23rd 56 
a SS. SEX 6. LER OR 7. a as B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. Male | white | Geom Widowed | Sept.22,1875 Se). Mae 
re 10e, USUAL OCCUPATION eal kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
3 / done du "Et of worl © i, even if OR Arm COUNTRY? 
24 | retired) ire armer Farming Wicomico Co. Maryland US 
2 
3 
a 
E 
& 


Mrs. 


16. MEDICAL CERTIFIC, 


a a Gwin 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSE "AND DEATH 


INSTRUCTI 
IAN OR HOSPITAL: The law requires that the death certificate be executed within 24 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


4 UAMEDIATE CAUSE {a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


() 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. Vk 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF rs) RATION 


‘ 


20. AUTOPSY? 
yes [1] NO 


2a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | at work ai work L] 


22. I hereby certify that | attended the deceased from. fey lS. .. that | last saw the deceased 


. from the causes and on the date stated above. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 


* 

= 

a 

2 / sep and that death occurred at.../.2, 

a = SIGNATUR: ee cans ADDRESS (Street, city, town, state) DATE SIGNED 
2 4 
2 o~~ £ M.D. Delmar, Del. 4/24/56 

= 133. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY ata (City, town, or county) L (Stete) 

a y neat He taal 
a Apr. 26,195 Parsons Cemetary Salisbury, Morya and 

2 ¥ a = REGISTRAR AR y 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADORE: 


HOLLOWAY & COMPANY * SALISBUS 


eee 


3 “ Nvayne 


 6T 98 y as 


Marsos! 


1 “ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


at 4530 CERTIFICATE OF DEATH 04529 


gove rise to immediate c EIS Tes fever, rm a Pp . 
tying couse lost. tc tS V Sp fee AY Kh ogee ee 
SYOEATH BUT NOT RE 


The low requires that the death certifi 


Sarr Reg. Dist. No. 
3 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
& 23 SRSOUE Wicomico 0. STATE Maryland b.county Wibcomico 
- 38 B. CITY OR TOWN [IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outside corporate limits, write RURAL and give nearest town) 
hy s : RURAL ond give nearest town) i 
° $2 Salisbur App.- 26yrs Salisbury / 
2 A 4 d. * Sensing Rosas (If not in hospital, give street address) d. STREET ADDRESS: e. US re > 
ES N / 
ae 206 Philadelphia Ave. 206 Philadelphia Ave eaaheict 
> aod 
ay ge 6 3. NAME OF First Middle 4. DATE Month Do: Yeor 
435 Roan IZABETE counson |" Simm April 1%th ,. 56 
= 
= 4 5. SEX 6. COLOR OR RACE |7. MaRRIED[] NEVER MARRIED [] |®. DATE OF BIRTH %. BSE Mia eon 1F UNDER 24 HRS. 
= 2 Hi Min. 
2 =3 Fenale White |wiooweo ty _—ooivorceo) 30,1874 Giese ys | Hours | Min 
3 € Be 100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR a 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ts as ) during most of working lile, even if retired) 
a oes y Retired- UYouse Work t USA 
2 SB8y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 5 LE 
See I Alexander Mackinzer Maseboes Frazer Rx 
GBs. 
= 39 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFOR 5 
Oleg ee 
Pea Salisbury, Marylan 
£8 1. a 
= 18. CAUSE OF DEATH [Enter only one cause per line-for (a), (b), ond () y, 77 WA, INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY: / 4 — 
Bs fe, IMMEDIATE CAUSE (o} Zz tds a LK ELLY hr Astrid 
ae f . QUE TO 
5 Conditions, if ony, which ee 
z 
S 
os P 
2g Part I. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
25 2 PERFORMED? 
£3 3 vest] no Cf 
Po = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
22 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae & © J UF EITHER. NOTIFY MEDICAL EXAMINER) 
2 ca & [20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED =} 20e. pace OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
eres, 8 Hour 0. n. While Not aoe factory, street, office bldg., etc.) ! 
zs z p.m. Jot work [7] of work la 
Sey 


*. 


page 3 should be detached for use as the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within 72 hou 


21. 0 certify that : 277 “5 the 7 d sof ee acy 12. h 11. EG LZ aT &. 19.2 that | last saw the deceased 
alive an_& fi Gf. nd thy at death accurred ot10s g , fram the causes and an the date stated abave. 
E=6 yy DEE [ADORESS (Stret, city ot town, ste) DATE SIGNED 
age SouAune a AL desert... Medical Center 
=a re ee A ae rot 
$2 TRGSANS i Salisbury, Maryland April 77 1956 
= fs SS a a a ee 
B38 4 ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (State) 
s i 
as tirtad ‘sate 19 sons Uorviond 
= 23. on DIRECTOR'S SIGNATURE ‘ADDRESS aie. REGISTRAR'S pie. ; 
2; r >, " * SBI MAR’ rn 
Ys ais. HOLLOWAY & COMPANY SALISBURY MARYLAND Ree : Ath, ay2: 


peel 


= 


ificate be executed-within 24 hours after death. 


e death certi 


CIAN OR HOSPITAL: The law requires ie 


TO ATTENDING ol 


INSTRUCT 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


id in by the funeral director, the third copy of thi 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1:55 10M 


‘| waiverman 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4531 CERTIFICATE OF DEATH 


04530 


Reg. Dist. No.... 


PLACE OF DEATH 


counry Wicomi, co MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico 


state_ Md, 


CITY (if outsida corporate £2 write RURAL 
OR end give neerest town) 


TOWN Salisbury 


LENGTH OF STAY 
{in this place} 


3 Hrs, 


{If outsida corporate limits, write RURAL and giva nearest town) 


White Haven 


cry 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET appress Peninsula 


‘STREET 


(if rural give location) 
ADDRESS 


NAME OF 
DECEASED 
{Type or Print) 


ninsule 


Harry 


5S. SEX 6. COLOR OR 7. SINGLE, > 
RACE ‘WIDOWED, DIVORCED, 


M White Soe Married 


(Last) 4. DATE (Month) (Day) (Yeer) 
oF 


DEATH 


9. AGE lest birthday tf UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


Hours | Min, 
yrs. 


10e, USUAL OCCUPATION (Give Vb. KIND OF BUSINESS 
done during most of working [i OR INDUSTRY 


Fisherman 


ind of work 
if 


BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


COUNTRY ? 


US. 


13, FATHER'S NAME 


George We C vingt 


Cambri dge tld -, 


14. MOTHER'S MAIi 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
rage, 1 OF wel] (if Yas, give wer or detes of service) 


neton SECURITY NO, 


18, MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1x 


IMMEDIATE CAUSE 


ANTECEDENT RAVES Acdioe R2) 
DISEASES OR CONDITIONS, IF 


(A) 


Lucey Emily Roberts 
17, INFORMANT & ADDRESS tson 
yj 
INTERVAY. BETWEEN 


ONSET AND DEATH 


(8) 
GIVING RISETO THE ABOVE. CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] nol] 


2b. PLACE (Home, farm, factory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ZIc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) Ae 


afl cease. La 


sR OCCURRED 
No? while 
et work 


22. 1 hereby ¢ 


alive on. 19! 


23. BURIAL, CREMATION, DATE" THEREOF 


REMOVAL (SPECIFY) 


24, REC'D BY REGISTRAR 


Geer ies RE 
APR 26 19581 Z 


., end that death occurred at... FM, from 


2if. HOW DID INJURY OCCUR? 


the causes and on the date stated above. 
ADDRESS (Street, clty, DATE SIGNED 


Y/ 2-H 


¥ A avaung 


S66 98 ugy 


Arsa7e 


04531 


1 { MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH id, 
F Alrano 
i €. LENGJ} OF STAY IN 1b 
ve Ce 


Reg. Dist. No. 
a. Caeay RESIDENCE (Where deceased lived. If institytion: Residence before admission) 
Peeps 
¢. CITY OR TOWN {If-Gutside corporate limits, write RURAL ond give neorest fawn) 
Det ole, P21g 
<M STREET ee) 7 


Poge 4 


os: 


jer this certificote hos been signed by the ottending physicion and campletely filled in by the funerc’ 


- 
page 3 should be detached for use os the buriol-transit permit. 


e. IS RESIDENCE 
ON AF. 


ff ae nos ves (] ae 


3. NAME OF First ‘pige LE } 4. DATE Month Oey Yeor 
{Type or print) re a 4 feo a ; DEATH wsSG 


Sg 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] Te GAVE OF BixtH 9. AGE Seer RIF UNDER 24 HES. 
nh Do H Mi 
wipowen [i pivorce PH /, un in. 


es { 10a. U; 7 | (Give kind i work dane|10b. KIND OF 8USINESS OR INDUSTR 11. BIRTHBLACE EL ‘ar foreign La 12. CITIZEN OF WHAT COUNTRY? 
5 a . 


dering. most af working ogre ‘even if retired) 
I at Me Ll by VLEO Li Care) 


Dp 14. MOTHERS) MAIDEN NAME 
¢ 
15. ia DECEASEDEVER IN INU. = ARMED FORCES? 116. SOCIAL SECURITY NO. [17. iN ORMANT ‘Address 
(Yes, no. oF unknewn) yes, Give wor or d mey 
| __ —— ale ¥ te \ oe 


18. | is. cause OF DEATH [Enter anly one couse pe: on for oF ond (c}-] 


PART . DEATH WAS CAUSED BY: LAC Aut Pade es 
Bea acta 7 aMleice oder ze, 
Gave rise ta immediote 
cause (0), st 


DUE TO 
(b) 
sere th watnetenien) NS Aeadele. nellrlecr JS ite 


Past Il, OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19.. peta le 


MED? 
ves] No[] 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of tem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, | 20F, (City or town) (Caunty) Grate) 
Hour o. 1. While Not while foctory, street, office bidg., etc.) | 
pom. jat wark [7] ot work {TJ \ 


aa kk BETWEEN 
E DEATH 


= 


Then please remove corbon popers. Pages 1 and 2 should 
th 


Canditions, if any, which 


4 
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g 
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= 
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Vv 
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ito! or attending physicion. 


IG PHYSICIAN: The Jaw requires thot the death certificote be executed within 24 hours ofter d 
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21. I certify that | attended the deceased from. CP En 194 _, to. Ake sthot | lost saw the deceased! 

aa alive on. 2 Aa? 19.3 and ne death occurred at. eae from the causes and on the date ee above. 
- =6 ra ADDRESS (Street, city ar town, state) We 2 
450% / WA 4 ha &. rb 6 
aps s MD. Sues 
Ofazi 
5 FS 
eegie ee ee ck 
Fs £8°o mes pRAL Rees Rb. ait THEREOF ‘2c NAME OF CEMETERY OR CREMATORY 22d. LOGATION (Cif, town, or county) {(Stote) 

~>.& - Ba ; eee 
Sees Gohan. SC | eeew) Nttos Nim On| Saks tint 79 
ar 23. FUNERS Bs RECTOR 's SIGNATY 0D i 2 2h. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
py yy) 
Yeates) Vid Lhany td. Pe Oe lon, 


a 


t 


3A fivaang 
tad 


\ 


Wasi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 3 yy 
“4533 CERTIFICATE OF DEATH np Oh i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
one Wicomico marviann || ° STATE rs rd and bCOUNTY ener aan 


7 b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town} 


Salisbu 1 week Cobb Island 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE j 
OR INSTITUTION ON A FARM? | / 
Deer's Head me? yes] No) 


3. eee a8 iT Middle Lost 4. eae Month Day Yeor 
{Type or print) Alfred Dean DEATH April 3, 19 56 
5. SEX 6, COLOR OR RACE } 7. MarieD [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER ft YEAR| IF UNDER 24 HRS. 
Male White |woowsx)  ovorcenpy | Oct. 29, 1882 epson) [Months] Days [Hours |” Min 


ve 
10a. ucla Stance, sae Tpees| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (an? ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seafood Washington, D. C, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas F, Dean Margaret McQuade 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ex, no, of unknown) ve wi tes of service] ' 
sp eatgeesen pn yawns em Hospital Records Deer's ‘fléad State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ad 


Page 4 
directar, 


8 


Pages | and 2 shauld be filed with 


thin 24 haurs ofter de 


i 


sarban papers. 


urs after death. 


PART. DEATH MCOIATE Cause fo__ Generalized Carcinomatosis 
PTX DUE TO 


Then please rema: 


Canditions, if any, which 
gove rise to immediote 
couse (a), stating the under 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
P 
ves] Noe 


20a, ACCIDENT MEE ORRING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg.. etc.) | 
Pom. 19 lot work [J ot work [J ‘ 


.--M, fram the causes and an the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


The law requires that the death certificate be executed w 


tal ar attending physician. 


cate has been signed by the attending physician and completely filled in by the fun 


MEDICAL CERTIFICATION 


IG PHYSICIAN: 
i 
r this ceri 


i”: 


page 3 shauld be detached for use as the burial-transit permit. 


macens L. V. Maldve, MD, 


Na, PURIAL, CREMATION, 2b. DATE THEREOF Z2g-fTAME OF CEMETERY Of CP RATION (City. town, or county) 
OVAL {Speci PEF y) 
Bests: YP S¢ |Cage P| ALD 
R ATURE fe Cy, 240. RECD BY REGISTRAR: ( ae ae RE? 
Wim Ae (VT A AY Z 1, 4 EAP Rv ats VP Wy Ade 


WA 
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may be retained by tf! 


TO HOSPITAL OR ATTEN! 
TO FUNERAL DIRECTO! 


al 


B Page 4 
director, 


Then please remave carban papers. Pages | and 2 shauld be filed with 


> 


te be executed within 24 haurs after d 


ical 


that the death certifi 


ires 


: The: law requ’ 
ital ar attending physician. 
fer this certificate has been signed by the altending physician and completely filled in by the funerc 


1G PHYSICIAN: 


pi 


e 


may be retained by thi 
TO FUNERAL DIRECTOR: 


‘© HOSPITAL OR ATTE 


oma 


page 3 shauld be detached far use as the burial-transit permit. 


We 


ae 


a 
o 
Rg 
£ 
ra 
3 
= 
$s 
S 
6 
> 
2 
5 
s€ 
2 
e 
5 
3 
8 
3 
13 
= 
5 
4 
a 
r] 
4 
& 
& 
g 
> 
a 
ie. 
3 
& 
5 
a) 
2 
© 
a 


Heap OMe true et OF compe eye atk ota i 22-86 04533 
4834’ CERTIFICATE OF DEATH’! | snpay y 


1. PLACE OF DEATH t ¢ 2. ie RESIDENCE (Where deceosed lived. If institution: Residence before od: 


0. COUNTY fo MARYLAND @. STATE b. COUNTY 


b. CITY QR TOWN se oe coor Ue write | c. LENGTH OF STAY IN Ib c. CITY OR] fowl a outside corporote limits, write RURAL ond give nearest town) 
» " ey tke: Vi 
Pb 
Ge OF HOSPITAL 7 Z rif not ye bl as sireet a ie ‘ADDRESS (7 . 1S RESIDENCE 
OR pe, ON A FARM? ¢ 
e fre vs OO 


[3. NAME Te Middle F onth 


_ Day Yeor 
es, Bare 7. wf 20 9.5% 


s. ee: LZ al OR ESD oy 7. MARRIED PJ NEVER MARRIED [-] | 8. DATE OW SRTH 9. AGE fn years R] IF UNDER 24 HRS. 
last Wirthdoy) Min. 
wipowed (] pivorcen [] Approx yrs. cal 
100. ee: OCCUPATION ee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown! Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
Tes, no. oF unknown) IIE yea, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), on; |. INTERVAL BETWEEN. 
OWSET Al ATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


Lys K DUE TO 


Conditions, if ony, which 
gaye rise to immediote 
co¥se (0), stating the under- 
lying couse lost. 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yfo]/19. WAS AUTO#SY 
yes EX” No 1] 
Boa RE ea Tartare Sicat P| SOUR CESCRIBCIHOW INJURYOCCURRD! lecise/natbre:eFitnjory t0 Fort Vor For Nich Hamn)B} 
OR CONTRIBUTING C] CAUSE OF DEATH 
GP EiIHER, NOTIFY MEDICAL EXAMINER) 
Ftc. TIME OF INJURY, Month, “Day, Yeor |20d. INJURY OCCURRED — [0e. PLACE OF INJURY Home, Farm, 120. (City or town) (County) {Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J t 


21. | certify that | attended the deceased fram.__. ie 19.2%, irre e a 19. that | last saw the deceased 
alive an__ pune 2. meta VEEP: 4 and that death occurred eee ol 789, fram the causes and an the date stated above. 


; ae Ss R Nes : oot Ys Yo. apa ds sar ot DATE Fe 


eo ofa ALL 
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MEDICAL CERTIFICATION 
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SIGNATURI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (453 4 
4535 CERTIFICATE OF DEATH ig ate 


1 was eo 7- erne RESIDENCE HA, lived. If institution: Residence before admission) 
= . ‘ a b. COUNTY . 
MARYLANI i 
Learn a Thharylap arcesEer 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (fSutiide corporote limits, write RURAL ond give nearest sow) 
PE aie gnd give nearest town) Ys 
o yD att er Ta) Fi 
d. Ra Ay nat in hospitel, give street oddrens) , d. STREET ADDRESS <5 RESIDENCE 
1 = 
eee Seasbtice CED, Bee pee ves 2) NO [ham 


3. NAME OF First Middle 4 ove Month Day Yeor 


DECEASED / / ~~ 
fiyesererie) &, sts pee Beara Mori. Lo wsb 
$. wn Ps OR RACE [7, married [YNever Marnie [1] | 8. OF BIRT! E (In years |IF UNDER ee JEUNE, T as. 
lost whitney) ‘Months Hours 
pay We. \wowe ) _ovorcen 1] j ab (57, ts, 
00. Le OCCUPATION (Give Kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY a BIRTGELACE [sro or Foreign “Mp 12. CITIZEN OF WHAT COUNTRY? 
duping most of fee lifecaven if retired) 
Bseau , 2A 


14, MOTHER'S MAIDEN NAME 
IN KNCO Ww 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Qs Besse is. BRRITT Béeurry Mis 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). 0 oe INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND PATH 
_ IMMEDIATE CAUSE (0) ly oct x. 


é DUE TO S77 yy ; 


gove rise to immediote 


o 

DUE TO Bt ob ve 2 
cotse (0), stoting the under- ae’ . 
lying couse lost. {o). Bt ob - cG, at ated ln ss Set é hae, 


ee. Past Ii. OTHER SIGNJAICANT CONDITIQNS CONTRIBUBNOYO © DEATH BUT NOT RELATED-40 THE TI ia NAL DISEASE CONDITI GIVEN IN PART Iic)| 19. WAS AUTOPSY 
Z J. 2 4 = > vas "Y PERFORMED? 
[FAC OX 0 -P fF ete | ern £4 "te V Zé), Ss HOO 


1. ACE rece Net UNDERLYING 0) 20b. DESCRIBY HOW INJURY OCCURRED. fer noture of injury ip Pgtt | or Port Il of itpm 18.) 
ae RIB IG (] CAUSE OF DEATH 
fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 120. (City oF town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., at 
p.m. 19 Jot work [} of work 


21. | certify tho y g oe" the oe. 


alive an_____ J7/_ 


Page 4 
i. on 
filed with 


= 


led in by the funer: 


Then please remayé carban papers. Pages |} and 2 shauid 


te be executed within 24 haurs offer 


ifical 


A. 


that the death cert 


ires 


tificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICA, 
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tal or attending physician. 


IG PHYSICIAN: The law requ 
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ter th 


ACTUAL za ge 


~ 


NAME (hc) 


No. ple Beem 2b. D, uly THEREO} 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or cg nity) (Stote) 
re) VAly 5 _ N Ay 
‘Av Abd YIeELe (SbAc1 & 
RE 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN: 


may be retained by #! 
TO FUNERAL DIRECTO! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH 04535 


Reg. Dist. No. 


2. ele ge! pied (Where deceased lived. 


LLL 
ite RURAL ond give neorest town) 


Lbs 
€. CITY OR TOWN {If oytsige corporat i 
PD 


¢. LENGTH OF STAY IN Tb 
La Necro. 


d. NAME OF HOSPITAL = not in es give street oddress) 7/ d. STREET ADDRESS. 7—Je. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
—_— yes ZJ-No [] 
3. NAME OF First Middle <./ tost 4. DATE Month ~ Day Yoor 
DECEASED. yay OF 
(Type or print) ALA é PLACE AAR |_PeATH 26 wOG 
5. SEX 6. COLOR OR RACE 17. MARRIEDSR} NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEARIF UNDER 24 HRS. 
di A Oo e ¢ 7 lest bisthday} [Months] Doys | Hours] Min. 
i ) wipowen [] Divorcep [] —-7- ee a yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li Pee retired) Sock } 
ke ILE ALO °— AStA ao 


‘ ia, : 
ey ae a ek Ly é 
ena ry 4abk Alef 
NAS DECEASED EVER IN U. S. ARMED FORCES? |16. a) SECURITY NO. had Address 
oF unknown) zs yes, ye wor or dates of service) 5 
it eet F 2 EET fh Ae as 


18. CAUSE OF =a [Enter only one couse per line for (0), (b), ond d (2) 


a\ 


INTERVAL BETWEEN 


4 L' 
PART |. DEATH Was Causeo ay: /'/ Mee Ls / A) peep oh CU 
IMMEDIATE CAUSE (oye i/o ate te A AMAL Lt AiLteihde er a_| 2x ude 
DUE TO = 
> mee , fy 
Conditions, if ony, which w CLA, tli ti Bee PEA 


gove rise to immediote 
couse (o}, stoting the under ( OVE TO 
lying couse lost. te 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. he AUTOPSY 


ERFORMED? 
Ve O nog 
20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, gee (City oF town) (County) (Stote} 
Hour a. p. While. Not stg factory, street, office bldg., etc.) ! 4 
p.m, lot work [J ot work H 
zy 


21. | corti ne v4, tended the deceas: m. SZ Lins V9 Ls, Loe O~ 2x2, 19.2. G,that | lost saw the deceased 


alive on. , and that death accurred at; Fe =z_M, fram the causes and an the date stated above. 
ADDRESS (Street. city or town, state) DATE SIGNED 


wo. L602 fel Cae. 5 


MEDICAL CERTIFICATION, 


PHYSICIAN'S - 


NAME (Type! pes er i ae ——SE EE 


ee EA 
No. pas EMATON. Wb. OATE THEREOF Zc. NAME (pee CEMETERY OR ee d/LOCATION civ, town,“or county) {Stptey 
Daal eae Je Fb 
ae # z, Glas a 24a, REC'D BY Recta Bab, REGISTRAR'S SIGNATURE 
Wy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04536 


4536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH #27 


1 
22 


& 
¢ 
Py 
g , PLACE ere 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 

@. COUN q ? |. COUNTY... 
2 Wicomico martano |] STATE vorvland » COUNTY Wi comico 

b. CITY OR TOWN {if outside corporate limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

72 nd give nearest town) w 

Fy } ‘a Salisbury 9 days Selisbur fo 
3 “a5 \ | a: NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS # IS RESIDENCE / 
= \ ar Peninsula General Hospi tal 838 Riverside Road ves ENO Ei 
3 ee | Fe NAME OF First Middle Lost 4. DATE Month Doy Yeor 
> ‘(Type or print) Nevins ‘Linwood Elliott DEATH 4 is: » Ny 
o 
a 


6. COLOR OR RACE |7- MARRIED fF} NEVER MARRIED [J] 8. DATE OF GIRTH 


winoweo[] oor | Joy. 70, 1901 


¢ 


farwarded ta the Ci 


death resulted from;, Naturol couses [Xj, Accident [J], Suicide [], Homicide |], Undetermined cause |]. 


DATE SIGNED. 


> 


mp, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [7] 
NaAMetues Earl Le Royer, M.D. DEPUTY MEDICAL EXAMINER] _ 41456 


Za. cute seein | 2b, DATE THEREOF ic, NAME OF CEMETERY ©! Nem IK. SA HON (City, ‘Vala y i a) 
I5)5% [Wiceprico Mew shuRYy, 


“Oth 4 240. a BY REGISTRAR 24b, REGISTRAR'S SIGNATUR 
Sa Tome 476 5%, pers L 


ar removal. 


ey 
. Toa. USUAL OCCUPATION [Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working lite, even if retired) 7 
3 LVARAT AOS E Maryland 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 John Thomas ott’ Parsons 
po 15, WAS DECEASED EVER IN U: S. Lie FORCES? 16. SOCIAL SECURITY NO. |17. iron ‘Address 
“ Yes, no, oF unknown) {if yea, give wor or dotes of servi 
is 0-8 el E ott 838 Riverside Rd ish 
1 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) gra tare 
B 5 PART |, DEATH WAS CAUSED BY: 1 
£ & ~ IMMEDIATE CAUSE (o) _Pulmons. edema: pe ardial effusio Suiden 
a a) 
: 3 162X DUE TO 
3 2 Conditions, if any, which m_Generalized carcinoma vie bites 
cy gove rise to immediate cove 
Bess (0), stoting the underlying( CUETO 
2 = couse lost. ()__Bronchoveni inona Months 
2 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(l]19. WAS AUTOPSY 
2 Pals CONTRIBUTING TO DEATH | 
2 3 ro) 3s Laporotemy under general anesthesia Yes noo 
: Fr = [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
saeeg | PRIMARY Lor CONTRIBUTING CI 
Zee & | cause OF: 
“ 3 & |a0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY Home, Farm, TOF. (City or town) (County) (Store) 
é 2 
Bisco 6 Hour, m. White __ Not while Reclery tect cttice Page cnt 
z mH = p.m. 9 ‘ot work [] ot work 
2 é 21. t certify thot | took charge of the remoins described above, held on Autopsy [x]. Inspection [, Inquiry [3t and find that 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4537 CERTIFICATE OF DEATH 0453¢ 


Dr. Beardsley Reg. Dist. No.............. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stare Maryland counry Wicomico 


and glve neerest town} {in this plece} 


Salisbury apo: Zhrs TOWN Willards 


CITY {If outside corporete limits, write RURAL | LENGTH OF STAY ay {If outside corporeta limits, write RURAL and give naerast town) 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen. Gen. Hospital In Village 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) {Day} (Yaar) 
DECEASED 5 6 


(hype or Print WILMER COVINGTON ENNIS Bears APRIL 7 th ,, 


So: SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys Hours | Min. 


AGE, 
Male Wit Sersi] Wa dowed. July 13,1887 6B 68m. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or forsign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 


abeter-Carpenter Carventer Willards Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Wilson Ennis Rachel Ann Dale 


Rae ant He vee od eee Eee 16. SOCIAL SECURITY NO. Wags INFO: ae ty ane Ennis (Daught er ) Willer ds 
int £< . Maryland 


18. MEDICAL CERT) INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO“DEATH INSET AND DEATH 
d 


jf 
Y =/AMMEDIATE CAUSE a) 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, ) fA 4 We 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. DUE TO 

(Cc) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION "20, AUTOPSY? 


ves [|] No XX 


NTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


Beare Det WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2\c. WHERE DID INJURY OCCUR? (City or town} {County} (Stet) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


Not while 
M,. 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) zie INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
ile 
at work et work 


22. I hereby corti y, that 1 eae he deceased from... 1, that I fast saw the deceased 

alive on... “7 (ee M, from the cduses and on the date stated above. 
SIGNATUR : ADDRESS (Street, city, town, stote) DATE_SIGNED 
wo. Maryland Avda. Salisbury, Maryland Apr. g 1956 


}. BURIAL, CREMATION, DATE THEREOF NAME/OF CEMETERY OR CREMATORY {State} 
REMOVAL (SPECIFY) 


LOCATION (City, town, or county) 


Burial Apr.10,1956 | Pittsville, Cenetery Pittsville, Marylend 


|. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLCWAY & COMPANY * SALISBURY MARYLAND 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
04 35, 
4538 CERTIFICATE OF DEATH 


onl 


& oy Reg. Dist. No. 
S 2 7 Ve ieee, 3 —— 3 cA ‘aerden — DENCE (Where deceased lived. If institution: Reydence before admission) 
& $3 b. COUNTY 
RES jcomo LPG yt ct 
BD: oy b. CITY OR TOWN (If outside corporote ‘init, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN mz, Stside aa limits, write RURAL ond give nearest town) 
+, 3 RURAL ond give nearest tawn) nS me ae 
BM) 42 ‘Salisbury 3K~ ad, 
— d. panier OF HOSPITAL (iF nat in haspitol, give street address) d. STREET a2 e BR Des eres Vv 
- ARM: 
s DA mnisala. Gen. Hosp. (ia. yes 1] Not) 
5 3) or & First Middle lost 4. DATE ae Day Year 
3 {Type or print Joseph Foskey Dear 1 19 56 
cf 5. SEX 6. COLOR OR RACE 17. MARRIED fA} NEVER MARRIED [7] | 8. DATE OF BIR 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS 
" 3 t lost vlitnoy) ‘Months Min. 
Male Negro wiooweo [J] —bivorcéo CJ 3 in 


RECCUPATION (Give kind of work done] 10b. Ky}¥Q/OF BUSINESS OR INDUSTRY |11. BIRSHPLACE (State ar foreign country) 12. CILIZEN OF WHAT, COUNTRY? 
pretest} warking life, even if retired) YP yy Ko % 
Les On SM A Poe o S7er L&D Gp (AL 7H As ul 
PERL vege OTY,. “ ° 
LCA c AL LOTHA 2 
SB DECEASEDEVER IN U, 5. ARMED pee Address, y/ 
ier (OF yer, give wor or dat Se 
Z 4 Ct (Kk 


1B. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse j ‘only one couse line seriline for (a Sond’ Gee (0), (). ond ()-J gy INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


Lf DUE TO 


ficate be executed within 24 hours after dex 


i 


Then pleose remove carban papers. 


the registror prior ta burial, cremotian, or removol, and in ony apyeee haurs ofter death. 


Conditians, if any, which 
gove rise to immediate 

cottte {a}, stating the under (| DUE TO 
lying couse lost. ie) 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
yes] No[] 

200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

OR CONTRIBUTING LO] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, ‘Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form. 1 20f. (City or town} {County) (Stote) 

Hour am. While Not Je sonny ateey Aes aa ete ly 
p.m. jot work [7] at wark 
that 


21. | certi te . the deceosed from<47_. uel, We teaatols or ‘S_).-4->..., 19..-..,that | last saw the deceased 
alive on__2_4 |. ars 


~ 


nding physicion. 


MEDICAL CERTIFICATION 


tal or oF 
er this certificote hos been signed by the ottending physician and completely filled in by the fon: 


IG PHYSICIAN: The low requires that the deoth certi 


¥ 


page 3 should be detoched for use as the burial-tronsit permit. 


< TO HOSPITAL OR ATTE 


#27 a -;-, ahd e a occurred at_________. M, from the causes and an the date stated abave. 
=6 " ADDRESS [Street city ar town, stote) _, DATE SIGNED 
56 / ACTUAL OAL) Par Z6 NV 
ae SIGNATUR , Mlb. do foe rep. 
of 
‘Bie puysician’s }) iF q f 7/ =a ee ARRTEL,KE J fR NM. 
b2 < we IU al aS BY La Ad A a AN aa IS Mand 5 eee mS 
red ME OF CEMETERY OR CREMATORY ty, town, or count laca 
re Ee tp Dis asses iar oe 
Eo iy Uy, Me 

wAied? y Whaliy sbbpehl, AZZ: 
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— 


urs after death. 


in 4¢ 
— | 


ithi 


he death certificate be executed 


— 


INSTRUC 


CIAN OR HOSPITAL: The law requires 


TO ATTENDING a 


The bottom copy may be retained by the hospital or attending phy: , 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ose, 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECESSED 


- a7 
STATE COUNT: 
any (it outside copborate fimits, write RUR. 


ind give nearast town) 
TOWN at va 


STREET 
ADDRESS 


MARYLAND 


LENGTH OF STAY 
(in this placa) 


HOSPITAL OR (rural give focation) "f 
INSTITUTION OR 
STREET ADDRESS 


led in by the funeral director, the third copy of this 


3. NAME OF {Middle} {Last} 4. DATE (Moni (Day) {Year) 
DECEASED OF 
(Type or Prins) DEA » 
5S. SEX 6) COLOR OR | 7. ee PP ENORCED a Logi AGE last birth: IF UNDER 1 YEAR [IF UNDER HRS. 
’ 7 O Months Days Hours | Min. 
VM La i iid ty AE: jane l 
Oa. aes OCCUPATION (Gi yy oyn) L 12. CITIZEN OF WHAT 
COUNTRY? 
/ ATA y WZ 
| 14, MOTHER'S MAIDEN, NA 
— E j 
5. WAS. DECEASED EVER fN U.S. ARMED FOR: 16. SOCIAL SECURITY NO. + - INFORMANT & ADDRESS 
(Yes, no, of fink.) | (If Yes, gfve war or datas of fervice) - - YY, La As 
? 
Viale te Pa EP Witt lllief LLE Px, 


MEDICAL CERT INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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38 “IMMEDIATE CAUSE 1a) 2. é 
3 5 
33 ANTECEDENT CAUSE(s) DUE TO ; 
a. DISEASES OR CONDITIONS, IF ANY, (8) oe 
as GIVING RISE TO THE ABOVE CAUSE ? 
“e STATING UNDERLYING CAUSE LAST, DUE TO 
28 eset tC) 
$3 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oe TO THE DEATH BUT NOT RELATED TO THE 
oo DISEASE OR CONDITION CAUSING DEATH. : = 
= 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bo yes [-] no [] 
3 Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) tate) 
32 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
3a OF EITHER, NOTIFY MEDICAL EXAMINER) 
B> | 2id THE OF NIURY (Month) (Day) (Year) (Hour) Bin. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
oe oer sien 
5 ee al wor 
ad - 
8 : 22. I hereby certify that | attended the deceased fromZ(), tem ae i toa ar 195,..Gane that I last saw the deceased 
28 / alive onZ a WE » and that death “oe fe at. hea mice the causés and on the date stated above. 
fez SIGNATORE, ) _ ADDR raat, city, town, stata) DATE. SIGNED 
aS a5 ; 4 Z 
a°8 Ad, 4 wo, 6 (LW Inte — iA ! 
get Gy DATS TACREOF NAME OF CEMETERY OR CREMATORY 
BSS] (| il = Se , 
8021 FAM WMtl PYlof\( Vr Lhanl fy — 
g | 24° 7REC'D BY REGISTRAR R R ie IERAL-DIRECTOR'S SIGNATURE ) y, 


LIL Vil Keone Zl SULM BOE IT) “dp 


t the death certificate be executed within 24 flours after death. 


< 


INSTR 
JAN OR HOSPITAL: The law requi 


TO ATTENDING m 2 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M “s 


certificate has been executed by the attending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 sta eal OF DEATH 


04543 


Dr. Mattox pes Diet Ne 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND STATE Maryland coun Wicomico 
CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town) - {in this plece) OR 
TOWN Salisbury TOWN Salisbury "4 
HOSPITAL OR STREET {il rural give locetion) 
E INSTITUTION OR ADDRESS 
0 STREET ADDRESS Pemberton Drive (R.D.) Pemberton Drive (R.D.) 
3. RAEe oF (First) {Middle} (Lest) 4. DATE (Month) {Day} {Yeer) 
ASE! \ 
{ype or Print) JOHN WESLEY HARRINGTON DeatH April 12 th, 66 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
wee RACE Nea. DIVORCED, | Months Deys | Hours | Min. 
= White Married Sept, 20 — 187) 84 ” 6 


10e, USUAL OCCUPATION (Give kind of work 


done during most of working life, even If 


ried) Retired Farmer 


10b. KIND OF BUSINESS 


BIRTHPLACE (Stete or foreign country) 


Bivalve, Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


‘OR INDUSTRY 
on Farm 


FATHER'S NAME 


John Harrington 


13, 


14, MOTHER'S MAIDEN NAME 


Sallie Moore 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, no, or unk,} 


Unik | 


(A) 


33 9 ye IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{Cc} 


(if Yes, give wer or detes of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. i INFORM, 


ts. genie Harrington (Wife) R.D.# 
sits ys 4 my 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND/DEATH 


f & 


IT OTHER SIGNIFICANT CONDITIONS oe 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 


19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY 


2le. ACCIDENT WAS UNDERLYING [] | 


2ib. PLACE (Home, farm, feciory, 


(County) (Stete) 


‘2le. WHERE DID INJURY OCCUR? {City or town) 
street, office bidg., etc.) 


22. 1 hereb 


alive on. 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 


5, 1956 


21. HOW DID INJURY OCCUR? 


Not while 
ot work 


oe 190.6. that I last saw the deceased 


‘uses and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Cemden Ave. Salisbury,Maryland Apr. i3 1966 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Parsons Cemetery Salisbury, Maryland 


24. REC'D BY REGISTRAR 


batt i> 


REGISTRAR’S SIGNATURE 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY * SALISBURY MARYLAND 


————— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 a 
4539 CERTIFICATE OF DEATH 42 


on 


< = Reg. Dist. No. 
s 3 yi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) v 
2 ie cor °. b. COUNTY 2 
e MARYLAND 3 
52 om) AA Ai b> LI0) (S ER 
: ow h iY OR TOWN {If outside eae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY QR TOWN (if outsid§ corporote limits, write RURAL ond give nearest town) 
s x Mi "RURAL ond give nagres! town) \ 
sane p BU ‘S Days: SERLIV 
Ae a & d. NAME OF HOSPITAL (If ret in Pospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 =% ' OR ener i iD R ON A FARM? 
$35 gy: 2 ah Uk?A y fixe: De ves] NoO 
& = 5 3. NAME OF First Middle tost 4. DATE ‘Month Doy Yeor 
= - i % 
he (ype Bran HARLES Euston, ASTines| ™™ APRIL  D% wSZ 
= 8 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER ) YEAR] IF UNDER 24 HRS. 
= se los birthday) [Months] Days | Hours] Min. 
3 2, WIDOWED pivorceo [] An eZ zZ 1s & & yes. 
= 
Ss €8. To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tes or foreign country) 2. fap] CVIZEN OF WHAT COUNTRY? 
F 9 g A , during most of working life, even if retired) Fr rN 4 
Sve ARM ER Oww Fara RBeeun NP Vi Syfas 
g 58 13, FATHER'S NAME ; 1a. MOTHER'S MAIDEN NAME 
535 
5 
8 S¢ ren @ ASTIN ES InN LE OQ ITI+ RI 
= 36 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ) 
= oF § “4 (Yes, no. of unknown) We ive wor o dates of service) 4 — . fh Y) 
2 DANG ‘ Neo "No iAle Miss. Zara Hastings Bere D 
«= 8c 
£ 385 2 
z 5 £ £ 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (¢).] INTERVAL BETWEEN 
° z PART 1. DEATH WAS CAUSED BY: oe : Le 
a ye 1S yy IMMEDIATE CAUSE (0). U af io Za A 
5 ft . DUE TO : 
Ss 
£ 2S Conditions, if ony, which 
3 a} gove rise to immediote 
Ss a) co¥se (0), stoting the under- 


= 
$ 
3} 
<2 
Eo 
5 ae 
My § = lying couse lost. 
£oa.5 
3 23 6 2. 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. are hae al 
eo oni | Ss , sé 
“26885 Ols ASC ae EES ves] No 
FooRe © 200. ACCIDENT WAS. UNDERLYING T1__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
eset & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
zores a Hour o.m. While Not stile factory, street, office bldg., etc.) | 
= s ee Es p.m. jot work [J of work ' 
oe, 85 ¥ ; 
EDs 24 aie that i senses the deceased mare hat | last saw the deceased 
22 s r 
a alive on AAS 12 _G_, ond that death occurred ot | 2-1,220.M, fram the causes and an the date stated abave. 
E Ss Ose Ce ADDRESS (Street, city or town, stote) DATE SIGNED 
<BGCe acwat— ( / y GEL eS I 2F -/¢ 
meets. Fee (ee my, We lor LEE... L228 19S 
Of5vE y me 
ein es PHYSICIAN'S Yl Pn e ) é 
efsces NAME (Type), = LLL ier = 
Fa £3 2 “J To. BURIAL al = DATE THERES ‘Zc. NAME_OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
ao = oe ‘Speci 2 ai ee 5 = 
= pe ge 9g EYE26RE6EN BEpu Nn ID 
pe Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Yn 0A’ Fy (5G Z A’, O7*a 


3A nvauns 


ocot & ON 


Wars 


ital ar attending physician. 
ter this certificate has been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit. 
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the registear priar ta burial, crematian, ar remaval, and in any event within 


moy be retained by th 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTOR: ¥ 


x 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04543 
Dr. Burton 4540 CERTIFICATE OF DEATH 33 


Reg. Dist. No. 
1 ren a ae ALReslomece (Where deceosed lived. |f institution: Residence before odmistion) 
@. >. 5 o b. COUNTY 
; Wicomico — Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY tN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) v4 
Salisbury Salisbury (Fraitland = Rural) 4 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Pen. Gene Hospital Clyde Ave. RD 2 yes] Noke 
3. Ban OS First Middle Lost 4. a Month Day Yeor 
(Type or print) AGNES KING HERD DEATH April 30 thy, 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH %. ASE (In yeas If UNDER 1 YEAR] IF UNDER 24 HRS, 
oat rth] fe 
Female White wioowenft —_—Dvorceo] | August 29,1883 yn. “5 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Fosse Work House Work Dumbarton, Scotland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Robertson Elizabeth Ewing 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFO! da 
Q ge Salisbury ruitland Maryland 


18. CAUSE OF DEATH [Enter onty one couse fr line for (0), (b), ond (¢).] > INTERVAL BETWEEN 
INSET Al D 
PART I, DEATH WAS CAUSED BY: re , 
IMMEDIATE CAUSE (0) 2 


Mt 
DUE TO 


Conditions, if any, which w LRA 

gove rise to immediote DUE To e 

cours (o}, storing the under torts rune Mtoe 

ying couse lost. (¢ 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i= 
3S yess) no 
= [200. ACCIDENT WAS_UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ———————— ee Se 
& [2%e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Xe ete While __ Ne? while foctory, street, office bldg., etc.) ! 
= pm. 19 lot work [] of work OJ i 
i So y! G} {s} 
21.1 certify that | atténded th¢ deceased oa ed oe Pee SHO. eae fe 12.2_%,that | last saw the deceased 
alive an_______. oe oS >. ., and that ‘death 6ccurred at_, a! . from thé causes and an the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 

ACTUAL ees : 

sowat wo. ._Marvhend. AVG: a Avra 1956 

PHYSICIAN'S 

NAME (Type! o-ahisburys Maryhand oe 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 272d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ff 
B ete cS 9 Lendenwood Cemeter; Fort Wayne, Indiane 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 45 BEER Y rg Dab, REGASTRAR'S, SIGhy : y 
+ fe iG = : ni y of Z 
HOLLOWAY & COMPANY SALISBURY MARYLAND ol A seg Mts. Wt At beres 
7 7 


4 AVANg 


SCET 


Co AVY; 


Ob, mogf 


ws 


STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


196, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] NOX 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour} 
M, 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OF INJURY street, office bidg., etc.) 


2le. INJURY OCCURRED 


2. HOW DID INJURY OCCUR? 
While Not while 
ot work oO 


that | last saw the deceased 


rom the causes and on the date stated above. 
ADDRESS (Sireot, city, town, stete) DATE SIGNED 
wo, SaDivision St.Sslisbury,Maryland Apr. 1956 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24. _ REC'D BY-REGISTRAR 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 


: 2.2 
5: == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie sd 4544 04544 
23 CERTIFICATE OF DEATH 
§ sx Dr. Granse Reg. Dist. No.... 
@ se 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
* = 
NS Be COUNTY Wicomico MARYLAND sate Maryland COUNTY Wicomico 
= 5 m4 CITY [If outside corporete fimils, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
£ eo. OR and give neerest town} (in this place) OR 
3 i 3 / TOWN Salisbury Town Salisbury } 
a a] ~~ HOSPITAL OR STREET If rurel give locetio 
Ry bo INSTITUTION OR ADDRESS, pao 
g £8 streeT ADDRESS «=6ss Penne Gene Hospital 620 . Church St. 
Sco ae = = = ren 
© 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (D {(Yeer) 
“4 22 Gretiexs Y irs ; i oF : er oni yey] ‘eer) 
5 Be (Type or Print} GEORGE ROBERT HILL beaTH Arril Grd 56 
3 3, 5. SEX 6. Cae OR 7. SSE ARE 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 7) ACI WED, a | Menths | Days | Hours | Min. 
are Male White S"Married | Mey 10. 1883 22 vm | “EB | BB 
{ g° =" 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS MN. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
\ AS 2 done during most of working life, even If | OR INDUSTRY COUNTRY? 
NUP 32 ret} Retired Night Wat¢hman-Shoreland Freezer Somerset Co. Marylend USA 
rae ey 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
O-.=3 George Washington Hill Mary E. Martin 
— 6 a 
| E 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFOR) (T & ADDRESS 
5S 8 9| towne eran | Ys ate mer dant ont urs. Alice is ,Hill (Wife) 620 B.Chureh St, 
= Q Salisbury, Marylan 
ox z z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
- 2 ‘a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
c 
Zz & $3] " IMMEDIATE CAUSE {Ab 
Leu ANTECEDENT CAUSE(s) DUE TO 
ee a DISEASES OR CONDITIONS, IF ANY, (8) 
a oa. GIVING RISE TO THE ABOVE CAUSE 
c 
£ 
s 
a 
o 
£ 
ry 
uo 
3 
e 
5 
c 
3 
a 
ce 
2 
& 
: 
8 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M ~~ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


pril 5,1956 Wicomico Memora4al Park Salisbury, Maryland 


REGISTRAR’S Re 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Fo i oom 


/ fj WY : HOLLOWAY & COMPANY * SALISBURY MARYLAND 


TO ATTENDING mae OR HOSPITA! 


FA ) | 
DATE bedi d 


Page 4° 
‘om 


¢ 


ficate hos been signed by the olfending physicion ond completely filled in by the fune¥a! directar, 
Pages 1 ond 2 should be filed with 


Then pleose remove carbon popers. 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


‘onsit permit. 


IG PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after d; 


spital or attending physicion. 


IN 
After this certi 


poge 3 should be detoched for use as the burial: 


TO FUNERAL DIRECTO! 


ga" 
=> 
2a 
tors 


‘© HOSPITAL OR ATT, 
may be retained by 


{2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4542 


CERTIFICATE OF DEATH 


04545 


Reg. Dist. No. 


1. PLACE OF DEATH ch 
o. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


omic 


b, CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


gb 


eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Maryl and ». COUNTY W4 comico 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Salisbu: 


d. STREET ADDRESS 


bad 


e. IS RESIDENCE 


ry NAME OF HOSPITAL {lf not in hospital, give sireet oddress) 
J NP.G, Hospts Bennett Road R.D. 5. ve) NOTA 
& 
3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Hazel Edna Hudson ceare = April 226 19566 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] WEVER MARRIED [] 18 mre 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES, 
Female White wah pape woes Gk rit ne 1909 earner ‘Months he [| Sal Min 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
/ during most of working life, even if retired) 
House Wife Own Home 


11. BIRTHPLACE (Stote or foreign country) 


Salisbury, Maryland, 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAs 


13. FATHER'S NAME 


Thaddeus Day Disharoon 


14, MOTHER'S MAIDEN NAME 


Alice F, Dawson 


15. WAS DECEASED EVER iN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT 


Mr. Francis #H. Budson, Husband. "RD. # B Sal. MA 


(es, 90. oF unknown} UF yen, gize wor oF dates of service) 
A| Ye No 
18. CAUSE OF DEATH [Enter only one cause per. 
PART i, DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0) 


~ 


DUE TK 


Conditions, if ony, which 

gove rise to immediote 

couse te) Htoting the yader. { OVE TO 
(©. 


INTERVAL BETWEEN 
NSET AND JEATH 


RIMJNAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
é ga 0 


yy p IGNIF} SANT: Se CONTRIBUTING “2 CEATH seclgh JOT RELATED TO THE TE 
2 Aha es 
" 200. ACCIDENT WAS UNDERLYING are E. 20b. DESCRIBE HOW INJURY OC INJURY OCCURRED. (Ent 
OR CONTRIBUTING [J CAUSE OF DEAT 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘noture of injury in Port | or Port il of item 16.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. n. While Not while 
p.m. 19 lot work [J of work -F] 


Name tyegDivid J./Gilmore 


M.D. 


‘Mo. BURIAL, CREMATION, | 220. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
Ea ll OE 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 
Holloway & Co. Salisbury, Maryland. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bldg., ete) | 


(County) (Stote) 


‘22d. LOCATION (City, town, of county) (Stote) 
Salisbury, Maryland, 

2do. REC'D.EY ‘G5 ‘Zab, REGISTRARS SI yy TURE 

bare 2 \9O) Lrg Wl ores. 
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TO ATTENDING PHYSICIAN OR HOSPITA 


trar within 72 hours after death. After this 


he funeral director, the third copy of this 


I 


the re 
id tng by 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


certificate has been executed by the attending physician and completely 


o 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0.4546 


4543 CERTIFICATE OF DEATH 337 


Reg. Dist. No..... 


1. PLACE OF DEATH 
conv Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Ma. coury Wicomico 


CITY {If outside corporete limits, write RURAL 
OR and giva naarest town; 


LENGTH OF STAY 
(in this placa) 


3 yrs. 


CITY (If outside corporate limits, write RURAL and giva neerest town) 


tow White Haven 


13, FATHER’S NAME 


10a. USUAL OCCUPATION {Giva kind of work 
done during most of working fife, even If 


retired) HouSeWLT eC 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) (if Yes, give war or datas of service) 


HOSPITAL OR STREET {if rural give locetion) 
fmrmoet Parsons Ra, ig 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
freeerém | Marry E. Hughes Beaty APT, 25 4 56 
S. SEX 6. ea OR Ls Ayneoeenaurvenceny 8, DATE OF BIRTH 9, AGE lest birthday ee 1 nae ne carted 
r Geet) widowed | Sept. 19, 1870 | 85 ve | ee 


10b. KIND OF BUSINESS 
OR INDUSTRY 
own home 


Ma. 


BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 
oe 


Columbus Streat 


14. MOTHER'S MAIDEN NAME 


Martha Streat 


N 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH? ; Z 
IMMEDIATE CAUSE 1a) Wee ta Fic €<e ALL. 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


fc aS CLAtf tal EVID pt cae 


16, SOCIAL SECURITY NO, 


17, INFORMANT & ADDRESS 


Hobart Hughes, Salisbury, Ma, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ye. AND DEATH 


a 


en Lov neg he Lhe 


=e. 


19a, DATE OF OPERATION 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| 19b. MAJOR FINDINGS OF OPERATION 


‘le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, offica bidg., etc.) 


20. AUTOPSY? 
YES NO 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


alive on Anarrl 


2ie. INJURY OCCURRED 
While Not whila 
et work 


et work, 


MM, 


22. I hereby certify that | attended the deceased from...27/4.2) 
4 + and that death ‘occurred 


REC'D BY REGISTRAR 


24, 


DATE 


Tu 

hin sic Fah i M.D. kek 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


21f. HOW DID INJURY OCCUR? 


Atel. 02., 195... that | last saw the deceased 


or par 
“M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE & INED 


tat irr. (Mok _ Ffre/e 
LOGATION (City, town, or county) (State) 
Bry Tya sk Ma. 
DIRECTOR’S SIGNATURE ADDRESS: 


? 


___Bivalve, Md, 


¥ X nvaune | 4. 
ocet §& AWW 
Bark 


I sl ak gg ee ee me Bh 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

7. bs 

5 (4547 

a 4544 CERTIFICATE OF DEATH 

5 Reg. Dist. No............ 
@Qz 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF Basra ~~ 

a COUNTY 7COM ) LO MARYLAND STATE AN 4 county XY / © ital (20 

cay ain corporete limits, write RURAL TENGTH OF STAY ny Maryls mits, write RURAL end give naarest town) 


{in this place) 


9. iDays me 


and hy nearast Jown) 


\ 


Town 


Tow Tes siér vite BA 


he registrar within 72 hours after death. After this 
iMlled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


= 
» 
z i ie STREET {if rurel give location) 
3 5 | INSTITUTION OR D, 1 ADDRESS: 
3 A, STREET ADDRESS INSU ic NeRRL Most 
x ———— 
3 3. NAME OF (First) (Middle) ant) 4 DATE Monty ey) Teer) 
@ DECEASED 
4 (ves GrFene Bye NNt ones DEATH ya a mee 
ar S. SEX 6. COLOR OR 7. SINGLE, EMAR 7 8, DATE OF BIRTH 9. AGE tast birthdey a LIF UNDER 5 YEAR _ | J ae IF UNDER 24 HRS. 
ae RACE ‘wibowtD DIVORCED, teers: in 
< : poe Months ery ep. | Deys | Hours Min, 
5 Mate ICslomed |_ ~15= me 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 41, BIRTHPLACE (Stete of foraign country) 12. CITIZEN OF WHAT 

£ dona during most of working OR INDUSTRY COUNTRY? 
. / retired) 

/ arme Own arm Stery e Via and 
rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 N ones | 
= TS. WAS DECEASED EVER INU, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


e] {Yes p0, of unk.) | {If Yes, give wer or detas of sarvica) 
its XXXXXK 


ires 


INTERVAL BETWEEN 
ONSET AND DEATH 


7! 


16. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


49° IMMEDIATE CAUSE {a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= (c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTION: 


SICLAN OR HOSPITAL: The law requi 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


19a. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY, 
G hose —— yes [] NO 

Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) 

‘OR CONTRIBUTING [] CAUSE OF DEATH {| OF INJURY streat, office bidg., etc.) A : 2 ee 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ea a ss = 

21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED ~_2it, HOW DID INJURY OCCUR?, = = ——=s 

Whita Not while. — 
a M. | et work et work 


22. 1 hereby certify that | attended the deceased from. a ms 19.5.6... that | last saw the deceased 


alive on, LL tke see and that death occurred at. .M, from the causes and on the date stated above. 
SIGNATYRE Vi U/ 5 2 Ries 1) {Streat, cy, town, state} PATE SIGNE} 


ASAA CA ita b tty no. 9 ig G 


DATE THEREOF NAMEAOF CEMETERY OR CREMATORY PES Ue, (City, town, or county} (State) 


ibs 


23, BURIAL, CREMATIO 
REMOVAL (SPECIFY) 


24, REC'D BY REGISTRAR 


DATE 4}, 3 Ire 


certificate has been executed by the attending physician and completely 


5 e meters es y = Wife 
DIRECTOR'S. SIGNATURE ADDRESS 


TO ATTENDING ont 


om 


jirectar, 
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TO HOSPITAL OR ATT: 
may be retained by ! 
TO FUNERAL DIRECTO 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4545 CERTIFICATE OF DEATH nes. vw WADA 2 


Va Bg eat DEATH 2. ick late Se (Where deceased lived. {f institution: Residence before admission} 
: wicomlco MARYLAND maryland b. COUNTY, 4 comico 
b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town) r RE 2 
salisbur iT yea salisbury RT 2. 2 


\ | 4 NAME OF HOSPITAL {iF nat in hospital, give street cate | 4. STREET ADDRESS oS RESIDENCE 
JA PENIMSULA GENERAL HOSPITAL. ROUT 2. yes] Not) 
™ 3. NAME OF First Middle 3 _ tost DATE Manth Day Year 

(Type or print) BETH LEATHERBUR. bean = 4/4/56 19 
5. SEX 6. COLOR OR RACE |7. maRRieD [KJ NEVER MARRIED [J |8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS. 
8/27/1928 


ey) birthday) | Months Min. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


m 
during mast of working life, even if retired) 7 
or ned ww _b:A.SWANSON WARK WJ 


ADO 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i CIOUS BROWN ANNIE KILSON 
i ate 
(Yas, #0, or unknown) {If yes, give wor or dates of service) i ‘ 6 P 
> KYMOND LEATHERBURY SALISBURY MD.RT2 


1B. CAUSE OF DEATH [Enter only ane cause per tine for (0), (b), and (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ve ONSET AND DEATH 
IMMEDIATE CAUSE (0! = 


6445 DUE TO 


Conditions, if ony, which eee ee ee OR en 


12, CITIZEN OF WHAT COUNTRY? 


é 
3 
3 

ad 
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“After this cer 


t = 
Sr aN STED MAY W/, Sm THC 
pe yak ND. 
fa a 10 ACOR HANCE MARYLAND 
& 7, f yy 
= m+ S$S56 Wjard fl) Kyollnrz 


¥ 


Zo. BURIAL, CREMATION, 
'MOVAL (Specify} 


‘5 
ne 
4 
3 
se 
2s ‘ “ 4 
‘3 gove rise 10 immediote 
Pee ca¥se (0), stoting the under- Ug, je a coralh fret 
Pa lying cause lost, ( ae ja 
ae 
oe A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Was AUTOPSY 
=o Ye 
BS s ves] no 
B& = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il af item 1B.) 
id & | OR CONTRIBUTING L) CAUSE OF DEATH 
£6 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
8s& & |e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (Stote} 
23 a Hour a.m, While Not while factory, street, affice bldg., etc.) ! 
as = p.m. 19 at work [J ot work i 
26 F 5 = = 
an 21. | certify that | attended the deceased from, _C& eI 1956, to Giant 7 Z., 19-5 &._that | last saw the deceased 
Ba y 3 
iS alive on Aprnwd 4 _-., 12.G___, ond that death occurred at LL/90/?yy, from the causes and on the date stated above. 
83 7 
Bo Se ADDRESS (Street, city ar town, state) DATE SIGNED 
7 ACTUAL yi $ tlie. Po) 0 S “ 
B38 Stine SU naar Ls Sen TL ws . AACS 
ra 
3. 
oo 
oa 
oD 
at 
az 


Qa 
pee 
rad 


— 


id within Le after death. 


law requires that the death certificate be exécute 


fending physician. 


INSTRUCTIONS 


TO ATTENDING on Beran OR HOSP! 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the d 


ith the registrar within 72 hours affer death. After this 
illed in by the funerel director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


id 


certificate has been executed by the attending physician and completely 
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pd 
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be] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04549 
4546 CERTIFICATE OF DEATH 


Reg. Dist. ete, heater 


i1mG@1$5 b-16-56 et 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Wicomico MARYLAND stare, Marr ryland COUNTY Wicomico 

CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 

OR and give neerest town) fin this plece) Oke < 

TOWN Salisbury, Maryland 5 mo, 2 days Salisbury, Maryland 

RoR Ron Simla (Resident enitayeey™ 

Z u) 

oy street ApDRess Deer's lead State Hospital eer's Head State Hospital 
3. a ea (First) (Middle) {Lest} 4a BATE (Month) (Dey) (Yeer) 

DECEASED Z e a 

(Type or Print) Charles Bear Linthicum peatH April 1 19 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR JIF UNDER 24 HRS. 

At! ‘WIDOWED, DIVORCED, ‘Month: Min, 

Male white (Specify) inste Feb. 21, 1889 67 ae | nee ae 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS U1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY | COUNTRY? 

remeed)'" agnite unk Washington, D.C. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Charles Boyer Linthicum Flora Carohine Moyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, ng, or unk.) (lf Yes, give wer or detes of service) 
unk Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 5 oe AND DEATH 
/ ’ I 
9 IMMEDIATE CAUSE w fF tengnakXen 2h Carntinum ZEAL 6 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
= ) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, 
/ . 
ANTECEDENT CAUSE(S) DUE TO le) 
DISEASES OR CONDITIONS, IF ANY, (8) ee dar Lan fang Cote , / yr 


192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 
(If EITHER, NOTIFY MEDICAL EXAMINER) s 


21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | at work CL] et work 


19.5.d.4 to. Laue 
OA.M, from the causes and on the date stated above. 


22. 1 hereby certify that 1 attended the deceased fro1 . that I last saw the deceased 


se and that death occurred at. 


SIGYATURE ADDRESS (Street, city, town, stele) DATE SIGNED 
F ae 2 M.D. Salisbury, Maryland 4/1/56 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Cremation 4-3-56 Cedar Hill Crematory Prince Georges Marylam 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATUR ADDRESY 


25. FUNERAL DIRECTOR'S SIGTHATURE 
Zi L’ yy, 


i hae, PB ag & 


DATE rors 2 Vin, AA_[V i 4g Ane AF. ship thy fdttosor ff~OrO—_ 
oe ee 


ss 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
ao. O55 
Se. 045 
* 28 4547 CERTIFICATE OF DEATH 
wv £8 
5 sx Reg. Dist. No. 
~@pe 3 1. PLACE OF DEATH WE misc O 2. USUAL RESIDENCE (HOME) OF DECEASED 
a G2 CB rvma, A 
NN gt COUNTY MARYLAND STATE COUNT: 
_ z 3 3 SUR LGR TENGTH OF STAY GIY {Wt cutside corporate limits, write RURAL and give nearest fowa) 
and gi in this place! 
is Sy 
13 “3/ ) TOWN ty TOWN fpatall Mole 70, ie 
“9 wo HOSPITAL OR on ‘STREET {if rural giva location) 
3 Sls INSTITUTION OR t ADDRESS 4 
ofthe STREET ADDRESS dt ibe ; oa 
4 2 NE O10 4 40 ha OE ne 
rs s 3. NAME OF (First) ) «DATE [Month Way) Tear) 
© oa DECEASED y 
2 2 (Type or Print) oO! LAND O a - Hy BeatH “ips f x vdL 
s = 3, SEK &. COLOR OR 7, SINGLE, G ra ee DATE OF BIRTH 9. AGE lest bighday 7| IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= a RACE Bo DIVORCED, . Months | Days | Hours | Min. 
S < TZ = yrs. 
e Fa TO. USUAL OCCUPATION (Give Kind of work 10b, KIND OF ed seed W. wld g jee or foreign country) 12. CITIZEN OF WHAT 
s 3 dona during most of working life, if “OR INDUSTRY + COUNTRY? 
3 a / retired) SA 
2 ° & 73. FATHER'S NAME ¢ | 14, MOTHER'S oa NAME 
£ 2 / 
O =. 33% eed tfes es sifenfiaadil 
5 te g& [ie was DECEASED ifs INU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS Zz 
3 = {Yas, no, of unk.) | {if Yes, give wer or datas of sarvice) : | VAL Ds Yi, 
= 5 SU 
ae 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 aie y 2 
z 3 CO IMMEDIATE CAUSE (a) Cpiticw ae tr 
2 ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


] y ‘ DEP... 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PEA Cr Rey KF 
TO THE DEATH BUT NOT RELATED TO TH Z, iy 
BISEASE OR CONDITION CAUSING DEATH. (eta to LE (q7-CXLE 
n, | 8 DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
} 
Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or fown) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH | OF INJURY streat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Monit) (Day) (Yeo) (Hou) | Ts. INJURY OCCURRED | Tif, HOW DID INJURY OCCUR? 
t 
M. | atwork C1] « “ 
y deceased fron 19:2. roe te CG Us Cvaey 19.4 wAhat | last saw the deceased 


Ceci and that deaff’ occurred WZ. Ga, fr te stated above. 


DATE SIGNED 


m ite causes and on the 
DRESS _[Strect, city, 1 


23, BURIAL, CREMATION, , 


REMOVAL {SPECIFY} ‘ 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a bu 


The bottom copy may be retained by the hospifal.or attending physician, 
VS AI5SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wit! 


ALAA A 
24, REC'D BY REGISTRAR 


2B JL 1956 


TO ATTENDING ae OR HOSP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 4565 CERTIFICATE OF DEATH Ra ee 


1, PLACE OF Bear 2. USUAL fae aS (HOME) OF DECEASED 
S < 


cout 0 CCAD PA MARYLAND a4 COUNTY 


SiN {If outside corporete Tenis, ‘write RURAL LENGTH OF STAY ide Aorporate limits, write RURAL end give neerest town) 
and give nearest town) OR 


TOWN ? / § 4 
YILIA: hha eh WL Letom. eer & 
HOSPITAL“OR 2) = ‘STREET (if rdrel give locetion) 
Reet ADRS OE, ae) ADDRESS 
REET ADD! et A SAS: 


NAME OF (First) (Middle) ee DATE (Month) (Dey) (Yeer) 
DECEASED 


OF y . 
(Type or Print) VE 2 L f= ay Gives. TLS Dy ; rA /, f- 1” IA 
7. SINGLE MARRIED, Ls F rap i (FUNDER T'YEAR IF UNDER 24 HRS. 
2 ‘CED, Menthe lia 
4p vg d 7 Wie _& _[ Months | Des | Hours i 


. USUAL OCCUPATION (Give kind of worl | 10b, "KIND OF BUSINESS 12. CITIZEN OF WHAT 


done duringgmost of working life, even if INDUSTRY COUNTRY? 
retire r. a 
a ig Lape ha td = 
13, FATHER’S NAME t 
Oey eae ows Ei os 
) WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. Lig fk eae ADDRESS 


{Y9sffgo, or unk.) | {If Yes, give wer or detes of service) 
Zé | - Gite) Ye. 


18. MEDICAL © ( e) qT De INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ey. ND DEATH 


(nae 
; IMMEDIATE CAUSE a) id Ale A EZ f 

ANTECEDENT CAUSE(S) DUE 0 / (2 a 
DISEASES OR CONDITIONS, IF ANY, pre Ce 


GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST. Wee TO . 
SSS Sy By SS ge x “rT 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTE 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. é 
192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION |—__20. AUTOPSY? 

| ves [] NO 

2ie. ACCIDENT WAS UNDERLYING C] | 2b. PLACE (Home, form, fectory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


a 
= 


jed_ wi 


om 
aa 


death certificate be execut 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stree}, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 


While Not while 
M._|_ ot work el work ol 


IAN OR HOSPITAL: The law requires 


214, HOW DID INJURY OCCUR? 


22. I hereb 


alive on. /. /fLa.../ - 
SIGNAT! , Lb ihe {Street, city, NEE ing stete) 


M.D, 
NAME OF CEMETERY OR yh nm LOCA Doe dtd {City, town, or county) 


mor Ue. am ae CL ASTIE 
24, REC’D BY eae iy) RE < 25, FUNERAL "1. y si 
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death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING a 2 


IATURE ADDRESS 


Fax Mar- Cyan dveK 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 52 
4565 CERTIFICATE OF DEATH Rebbe rie Ree 


a 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istttion: Residence before admission) 

ef 3 oy COUNTY. hilo Ly b. COUNTY , 

S ? as a oft b OL As 
od [© city of TOWN {IF eutide corporote fimit. write]. LENGTH.OF STAY IN Tb || € CITY OR TOWN (If oulide-corporote limits, write RURAL end give nearest town} 

3 4 RURALjond give nearest town) -, 

SF Ie. £ 7 » ° Cte ae ase . 
d. NAME OF HOSP! AL If not in hospitat, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION) ; ore ; ents "ON A FARM? / 
a ves [] NO 


3. eS : First Middle Lost 4 gi Moni! Day Yeor 
(Type or print) ™s Cant Witerb . DEATH G 19 AS & 


5. SEX 6. 5 OR RACE |7. MARRIED DS = MARRIED [] | 8. DATE OF @iRTH 9. AGE {in yoors [FUNDER 1 YEAR| IF UNDER 24 HS. 
2 ome igst birthdoy) =A rs 
wipowen [J] —bivorcep [] i) Sa ; PS i ae 


Wa. USUAL OCCUPATION <= kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12, Zosdy 
~—\ 


during most gf working life. even if relired) 


zm ae meio, IN vU. ‘S$. ARMED ey 6 pao SECURITY NO. 
O pala UF yes, give wor oF dates of rervica) ASF. 
ae ‘ 


hysician and completely filled in by the funer 
s after death. 


Then pleose remoye-tarbon papers. Pages 3 ond 2 should be filed with 


= 
i’ 
Si 
A 


ing p' 


that the death certificote be executed within 24 hours ofter dea! 


= 
~ 
&g 
2be 18, CAUSE OF DEATH [Enter only one couse per 
2ay PART |, DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (0 
S89 DUE To 
Ps Conditions, if any, which i = 
” s i (b) 
8 RES Gove rise to immediote 
“ie Oe coute (0), stoting the under- ( DUE TO < =a 
SgFsv tying couse lost. (2. 
©Sc%8 pa Ra 
x28 Me Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was AUTOPSY 
2RLES 
easy 8 ves) nogf— 
Fouze 200. ACCIDENT WAS UNDERLYING O_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
oe iche OR CONTRIBUTING L] CAUSE OF DEATH ke 
<eee2s (IF EITHER. NOTIFY MEDICAL EXAMINER) Ee =; 
Zszss 20d. INJURY OCCURRED — 206. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) {Stote) 
= tes While Not while Waa toe bldg. ete.) } i 
asEr§ jot work [[] of work [-}— ———- 1 , — 
rege y 
oa Rs otfend d the deceased from._A77 zh L Moe, 19.9: to eget le 19.5 that | last saw the deceased 
cy ‘are : 
2 $3 alive on___£ =, 1252 ___, pnd that deoth occurred ob aoe fr-M, ay ieee causes and on the dote stoted above. 
Glcs vi T TRH 
E ze8 eS V4 Ve, ESS (St or toyh. syate) DATE SiG 
“2 = ACTUAL qd 2 hh 
egg2e SIGNA’ 4 CA, if 2g nets D. >, SOOEn PE 4 ant 
£aze 
25.2 PHYSICIAN'S 
Regis NAME (Type Ah . fae oe 
5 2 sc en ce eee sb cece ee en anon sons eneneeeaeens 
4 £2 38 To. 3 RIAL, Gamo ‘2b. DATE og NAM ed TERY OR chee: 224, LOCATION {City town, or county) {(Stote) 
= 32h MOVAL ( eid P ad’. 
o Foes La. 
- & TORE are 


23. FUNERAL DIRECTOR'S SIGI = da. REC'D BY ay ['2db, REGISTRAR'S SIGNATURE 
VS A15 (4 4 4 by LA 
Tews a are Ml ” a 
ed EE I EY eg 0 PPE 


 % 
‘A Nvayng 


Darsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 3 
4548 CERTIFICATE OF DEATH 0) 


Reg. Dist. No. 
2, USUAL RESIDEN! here deceased lived. If institution: Residence before odmission) 
o. ST by GOUNTY 
¢ 


OR TOWN {Ifoutside corporote limits, write RURAL ond give neores? town) 
nd give pedtest 1+. ey) 7 ‘ 
f f, ti fd 
d. NAME OF HOSPITAL SPITAL troy noyAn hospital, give street oddress) oF [AboRESS . 1S RESIDENCE 
t OR INSTITUTION aie S i { f. © ONA FARM? 
LI Pv ce] LAE i yes) NOP 
: 3. NAME OF 


Middl 4. DATE 
DECEASED 4! wy a) OF by 3 ws C 
{Type or print) EL CL WZ, 4, DEATH 19 & 


5. SEX 6. COLOR 3 RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF “RTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
hy Gi winoweo ff] _—ibivorced sop 


joy bithdoy), 
1a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


duping moyrot working life, even if relied) tee g 


— 
i ery MAIDEN NAME 


13. FATHER'S NAME 
set: E72 Nate, ¢ 


15. WAS EAN ad U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORY 5 ' V 
Yes, no. or eee! Set see dates of servi paeiters f / 
4 ear 4 PI WAZ ZY -/F-29 


. F MEADE OE DEATH [iG aN IREFOS OF DEATH [Enter only one couse per line for (a), 4b) fond (¢). J 
PART 1. DEATH WAS CAUSED BY: 
IMM 


EDIATE CAUSE (o|_ 44 TVA wae Loar; 


oul 


1. PLACE OF DEATH DA 
A aU Le. Ce Ss 


side corporote limits, es OF STAY IN Ib 


Page 4 


9 


ely filled in by the funera’ directar, 


Pages 1 and 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the reglstror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
S 


/ CHA! gtis| 2 », le, 
bpd KX DUE TO iS ; ~ May 
Conditions, if ony, which w_Z DEA, Dts E AA i ft2 
gove rite to immediate ‘ Fe 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. © 


Pauy 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Rel Mea cu 


MED? 
yes] no 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204, {City or town) (County) {Stote} 
Hour a, fy. While Not sites =” street, office bldg., Mal 
p.m. lot work [] ot work 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after dea 


MEDICAL CERTIFICATION 


ter this certificate has been signed by the attending physician and campl 


page 3 shauld be detached for use as the burial-transit permit. 


6 21.1 certify that gen the deceased ipa Tap =, 1S es a c LAP 19,4. thot | last sow the deceosec 
Zea olive on oo, ieee 2 ond thot deoth occurred of __.4__M/from the causes ond on the date stated above. 
E eo , J ans : y, jj 9 “avoress (Streetcity or towne ad DATE SIGNED 
Pa re X SIGNAT MD. ar LD AAA, Lh kdl 

a . N, — 
g8 3 DRIAL, 72>: BURIAL. CREMATION, | 2, OATE Yt 2b. ie éREOF 2c. NAME OF Ch ee OF METER OF (CREMATORY OFATION Pe town, oF a! (Stote} 
ae go ; ; da, REC'D by eld zie 'S SIGNATURE 

Yass td ohectay T!~ _\we¥-F4L Wan DATE 


Ne aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 5 5 4 
4549 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


md 
. 


8 
z 


Page 4 


1. PLACE oneert 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNT’ s 


a. STA b. COUNTY 
[Paty (Arp ORCESTEL? 


¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give rieares! tawn) 


OM MARYLAND 


. LENGTH OF STAY IN 16 
z ‘ 


¢ 


= 
= 
zg 
= 
eRe) Ps 
% 32 I? 11 Sh Sr re) 
2 £ 3 ' d. Ne ie sera If not in hospital, give street oddress) d. STREET ADDRESS e. 
5 £5 z OR , 
f Fe yd en te i RURAL 
e 22 W 7 DRLAIF PHU Ld. 
ey 3 SN Be 3. NAME OF First Middle lost 4 DATE Month Doy 
x 275 i i 4 (4 p = , 
Pes ups ov‘prial) MAAS [Lome [AKADEE mene (Kn 2 
2 2S 
eet io 5. SEX 6. COLOR OR RACE | 7. MARRIED BZ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In feors IF UNDER 24 HRS. 
= ge lost bicthdoy) aye Min, 
ag h LS |nowon moon [SAN A -/f48 | eee [| =| | 
= & ae 100. USUAL OCCUPATION {Give kind of wark dane|10b. KINO OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe a a9 / during mos! af working life, even if retired) 
eocgies E is ZRMIER  ( own) MARYLAND USA 
2 o8 ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8B j = a j 
4 30h BENSANIN T, PARADEE MARY ELLEN So weg 
ne tions 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORAANT ‘Address 
Se Tes ne | hten, no, 0 unknown) Ul yer, give woe or dotes of tervice) 
Foye ‘ coc Oo See oes 9 ey / 
2 2ek = om fas 8 oth To 
5 Ose 18. CAUSE OF DEATH [Enter only one cause per line faP\(a), (b). and (c). 7 INTERVAL BETWEEN 
$ set ONSET ANO DEATH 
3 jareS PART I. DEATH WAS CAUSED 8Y: JELLAR g 
eee IS IMMEDIATE CAUSE (0! 
caer ea 
- =r > QUE TO 
oO o 
Se TS Conditions, if ony, which w 
8 BES gove rise to immediate 
CS tS tee Je {a), stating the under. ( OVE TO 
£¢te2 lying couse lost. te 
z iS + S 2, z Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)| 19. WAS AUTOPSY 
B2822 fe) _—————rroreoer PERFORMED? 
yises iz ves] NOD 
esas = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 16.) 
eSert & | OR CONTRIBUTING D7) CAUSE OF DEATH 
aeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stole) 
£5505 = Meer chi: Wonate Not while factory, street, office bldg., etc. 
poean Sea s p.m. 19 [at work [] ot work 1) ' 
RoECS Mm. 
dont : 
2 ie < 21. | certify that | attended the deceased from.._.@//0_ , WAS, to GS 2 r 19.L©.that ( last saw the deceased 
i eo * . F) 
eS alive an_. Zhe tp 1G , and that death accurred atf-L0F/m, fram the causes and an the date stated abave. 
ES 83 2 ADDRESS {Street, city or town, stote) DATE SIGNED 
£200. J} jaca. 
gpese SIGNATURI MD. Wd é 
€apa 
25535 PHYSICIAN'S 5 ad 
=e s2é NAME (Type ue 2 eases Seen eee eee TL 
&SYOR 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or coun Stote} 
95 8° REMOVAL (Specify) | / ty) {(Stote) 
BPE Es DR PR a SAIS Top With ME, CE METER ZCoMoke, £7) 
ee ATURE, ADDRESS 2d REC'D BY REGISTRAR |-24b -REGISTRAR'S SIGNATURE 
% wear {Ubi al Zg 
YS AI5.(4) ee 4 Gh WA ee we Ae bin Ss + C 1IOD etlenv-ey 
Baws Let FZ <a (& DATE YD. Welle 
7 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04555 


» 4559 CERTIFICATE OF DEATH 


Reg. Dist. No.... 


>_> 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2. 
ae ds couny Wicomico MARYLAND stare Maryland coury St. Mary's 
tek A a eg corporate lag write RURAL vee OF suey = {il outside corporete limits, write RURAL end give neerest town) 
and give neerest town) in this plece! 
9 6 i ] 
/27°"" Salisbury months town Piney Point Sx 
HOSPITAL OR Rul oe {ll rurel give locetion) 
, , INSTITUTION OR Al 
// street abpress Deer's Head State Hospital 
3. Beil pd (First) (Middle) | ane ties 4. DATE (Month) (Dey) (veer) 
DI EASED 
{Type or Print) Bertha B. Poe peatH Apr, 3 19 5® 
SEX 6. Ores OR Dt Pie 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {iF UNDER 24 HRS. 
ema] 4 to LE Months | Deys | Hours | Min. 
"Female White Pa pony July 23, 1888 67 as | | 
108, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY ? 


retired) 


~ 


10b, KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) 


L St. George's Island 
Zz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oo ‘Charles F. Poe Eugenia Middleton 
= he 1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
u = (es, n0,.0r unk.) ‘eseojve war or detes of service) | 
> 338 Unik. Wy ai eatin pe Hospital Records 
= = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
= s I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z T'S O”M,ehsini Cause ia Generalized Carcinomatosis ? 
ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) Ca. of breast 13 yrs. 


L: The law requires that the-death certificate be executed withi 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{Q) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
4] yes [] NO 
Ze, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, fecto ie. WHERE DID INJURY OCCUR? (City or town} (County? (tee) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., 
QF EITHER, NOTIFY MEDICAL EXAMINER) ie! 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)] 21e, INJURY OCCURRED if, HOW DID INJURY OCCUR? 
While Not while 

= M,_|_et work et work = 

22. I hereby certify thgt | attended the deceased from... 19.5, ARE 6.03. 19..50...4 that | last saw the deceased 
alive on. ARTs. aed Goa 19.58... ww» and that death occurred atl.s.c5.’s.M, from the causes and on the date stated above. 


SIGNATURE Lave Maldve, M.D. ADDRESS (Street, city, town, stele) DATE SIGNED 


wo. Deer's Head Hospital;Salisbury, Md. 4/3/56 


23. BURIAL, CREMATION, DAY 


, EOF 
sMOVAL {SPECIFY) ¢ —— 
Buel wi C/5 Z, 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
) Ae "TH o/s 
a , 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M™ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the dea! 


RAL ai] OR'S ADDRESS: 


Pe ie SS 51. MST $E 


TO ATTENDING BS 2 OR HOSPITAI 


thot the death certificate be executed within 24 haurs after deat, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 4551 CERTIFICATE OF DEATH 04956 


= Reg. Dist. No. 
£4 1, Gr eu) a a5 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
he =. o b. COUNTY 
= f MARYLAND: 
Witla m 2 18-8 An am ra 


¢. LENGTH OF STAY IN tb 


= De 


b. CITY OR TOWN {If outside corporote limits, write 
R 


©. CITY OR TOWN (If outside corporate litiits, write RURAL ond give nearest town) 
{AL ond give nearest town) 


+ 
ner 


2 YAR 4 
= f7_Ks : 
ie. @NAME OF HOSPITAL {lf mana d. STREET ADDRESS e. 1S RESIDENCE 
a A OR INSTITUTION ye = ON A FARM? 
s\ Mg fe , o, Euzagety St [eae 
5 3. NAME OF Fint Middl 4. DA 
ee eee a ira iddle Lost DATE Menth Day Yeor 
Es (Type or print) ARCHIE 7) on DEATH 19 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED FAY NEVER MARRIED. ( { 8. OATE OF piRTH 9. AGE (In years 
> 2 ) buthdoy) Min 
MW AL (es) HiT |wioowes Divorced [] j ee 
Gg: 100. USUAL OCCUPATION (Give kind of work done] 1Qb-KIND OF BUSJNESS OR INDUSTRY [11. BIRTRPCACEAStole or foreign country) 
a J Br most pfworking life, eyen if retired) 4 ; 
ae = Ler An Aa 


a 


Nae Ded NAME 

<7 he. Qintaz A ‘ae 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL Jeti NO. FORMAN 2 res 

os | Wee “p 1 yaknown) Of yes, isi cae of service) “ ‘Ca 

‘ } 1h a Ae th OP a (Lekaga, 


18. CAUSE OF DEATH [Enter only one couse per line for oT (by ond (c).] INTERVAL BETW! 
Evils AND D5ATH 


PART §, DEATH WAS CAUSED BY: Z 
, IMMEDIATE CAUSE (o} 


te hos been signed by the attending physician and completely filled in by the fu 


a DUE TO 
Conditions, if ony, which rs Sr 22g, 
3 gove rise to immediote 
= co¥se (0), stoting the under- ( OVETO 
g¢ lying couse lost, {c) 
22 = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= = MI 
ee < yes] NO 

eis = | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2s & |OR CONTRIBUTING LJ CAUSE OF DEATH 
a5§ vv G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
get ~ 
Ses & [20c. TIME OF INJURY Month, rei Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {Stote) 
eos. ra Hour om. While Not ie foctory, street, office bldg., etc.) 1 
mo. g 
RDE = p.m. lot work [7] ot work H 
Oz. iF = 
z é 21. | certify thot | ottended the deceased from... Pas f.. a 19.56 thot | last saw the deceased 


alive on____ 7 cs ond that deoth occurred ot _Z. had ANY from the couses ond on the dote stoted above. 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon popers. 


the registrar priar to burial, cremotian, ar remaval, and in ony event within 72 hoy, 


E 2 6 DRESS Wt? 1, city DATE SIGNED 
= r9e!, city of 
455 AL 
“yz a / SIGNATUR EL: es hl {JO 
£6 
<2 PHYSICIAN'S 
Ses NAME (Type), Ce eee Semen oe pee 1 ene 
a 3 we —————d 
a We BURIAL, CREMATION, | 226. DATE oe cAPAME OF CEMETERY/OR 22d. LOCATION (City, town, 
3 be sestes ane es : WR CREMATORY ;; (City, town, of county] Jere) 
° aS | Eat oa KA -20 "Gi A Cant OO on: fete Dis y- 
ee w Zenong OR'S a6 NATURE ADDRESS R 
FA Lh E72 Z z. bit, 


1 


€ 
3 
vu 
s 
] 
2 
z 
n 


fter this 


"= 
copy of this 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4559 CERTIFICATE OF DEATH a 


a 


/t. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


led in by the funeral director, the thir 


INSTRUCTIONS 


law requires that the death certificate be executed 


hn OR HOSPITAL: The 


The bottom copy may be retained by the hospital or attending physician, 
/ TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dgath. 


ATTENDING PH' 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M “~~ 


4 
iS ,To 
¥ 


2 


COUNTY Wicomico MARYLAND state Delaware county Sussex 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (ll outside corporete limits, writa RURAL and giva neerast town) 
OR end give naerast town) {in this plece) OR <5 a 
age Salisbury TON Laurel l 
aerae ae se ( rurel give location) 
INSTITUTION 4 Al 
smReT ADDRESS Peninsula General Hospital 6th Street 
aa eset 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Day) 
fryewcr Pani) DEATH 
ers Arthur Va Register, SR. Avril 
5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | iF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, : "Months | Days | Hours | Min, 
Male _| White SeiMmarried | Sept. 11, 1889 66 om | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
dona during most ol working lile, even if OR INDUSTRY COUNTRY? 


railroad company Maryland 


ried Freight agent 


14. MOTHER'S MAIDEN NAME 


Lavinia Harris 


13. FATHER’S NAME 


Samuel Register 


16, SOCIAL SECURITY NO. 


_none 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS. 


{Yes, no, or unk.) (Hf Yes, give wer or datas of service) 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tokar 


ed Neenkr? entee oO) LY 


Pauline H. Register, Laurel, Del. 
4 eee ot BETWEEN. 


ANTECEDENT CAUSE(s) CUE Here Z, V wea b; : 
DISEASES OR CONDITIONS, If ANY, (8) f 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() Zz 


TY OTHER SIGNIFICANT CONDITIONS CONTRISUDNG 
TO THE DEATH BUT NOT RELATED TO THE 2 ‘ 
ype £2 


BS 


DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., atc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, lactory, 2ic, WHERE DID INJURY OCCUR? [City or town) (County; 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
il 


Whi Not whi 
2 so ee | 
22. I hereb; Sy deceased ere, 1 £5 A Sey WOnne pe Xorors 
en os SL first occurred ate é i, rom the causes a 
tos ik y, 


bREsS 
M.D. ‘a 2 


4 193.6, that | last saw the deceased 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


the date stated above. 
R 1, State) 7D, 
NAME OF CEMETERY OR CREMATORY BCATION (City, tewn, or gByhty) 


Laurel Hill Cemete: 
rr at FUN) 


24, REC'D. BY REGISTRAR + 
< i. . 


ie 


Laurel \ Delaware 


$ “A nvaune 


gcel OT udV 


Barsotd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 e 58 
9) 
4553 CERTIFICATE OF DEATH 2. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND stare Maryland county Prince George's 


CITY — {If outsida corporata limits, writa RURAL LENGTH OF STAY CITY {il outsida corporate limits, writa RURAL and give naarest town) 
OR and giva nearast town) fin this place) OR 


TOWN Salisbury _4 yrs. TowN Greenbelt 


HOSPITAL OR STREET {if rural giva locotion) 
Set apss Deer's Head State Hospital ness 6 A Crescent Road } 
NAME OF | (Fira) (middie) Tes) a BATE Won) Ow) ew 
(Type or Print) Bert Shadle peatn April 3 5 56 
%. COLOR OR 7. SINGLE, MARRIED, @. DATE OF ORTH 9. AGE le birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Vina Rowell cael lac” 


White (sect) “Widowed | Feb. 26, 1884 ae 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, evan if OR INDUSTRY COUNTRY? 


retired Salesman Insurance Pennsylvania USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William J. Shadle S 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, po, or unk.) | (If Yas, giva war or datas of sarvica) 
Gal | Hospital Records 


18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


©. OMMeDIATE CAUSE Ctindwwe Yn 


ANTECEDENT CAUSE(S) ove. Ud) 

DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Lae ere 16) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

= ves [] NO 


2s. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Homa, farm, factory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County! (State) 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


it. 


6 


INSTRUCTIONS 


[YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 
led 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bldg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 

M._|_at work at work 


22. | hereby, certify, that | sttedgd the deceased from... NOVs, he 10. APR Borner 19. 5Qnu that | last saw the deceased 
alive on. AP. Bs 19.2 » and that death occurred at. 35 ALM, from the causes and on the date stated above. 


SIGNATUR: ee ADDRE: (Street, gity, town, stale) ATE SIGNED 
R.J.Gore,M.D. Dect"Sfidad’ State "Hospital 
/ . »M.D. 
dene, Ln M.D. Salisbury, Maryland : L£3/56__ 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata} 


vey ali 5/56 Ft. Lincoln Cemetery | Prince Georges Co. Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
° : ~ 
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TO ATTENDING 


VS AISC 1-55 10M “== 


: sarsodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04559 
455 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH idinaes. © 3,2 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


md 


1, PLACE OF DEATH 


lease exe 
shauld be 


cae Wicomico ostaTE “Maryland b.COUNTY Wi comico 
& b. cus OR TOWN il ovtide corporate limits, write RURAL ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
tg > ee ae : 
gs \ / Salisbuty Salisbury fees 
& * d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ites Ss 
28 oa cies 15 New = Aves 515 New York Ave. ves) No FY 
4 IAME OF Middle low 4. DATE Month Oay Yeor 
3 ECEASED OF 
FE ‘Type prin) IP a He JAWE heridan seat ad 2 19_56 
Oo 


5. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. Fi ne 
) 
Femals Whi Ze |wioowengy — oworeoO |Fzh 15. 1 F5 Om. 
0a, USUAL OCCUPATION. Ci king pue done] 10b. KIND OF BUSINESS OR INDUSTRY "8 BIRTHPLACE (Stole ror oak 2. CITIZEN OF WHAT COUNTRY? 
most of worl ny} at reti a U S 
To Own 176M Fenvsybvan?) iy 3 


THER'S MAI! NAME 


33 ‘ATHER’S 5 N 
i Team Mey stp Catheaive CRomeR 
15. WAS Wee! EVER IN ote 3S) FORCE? 16. SOCIAL BECURITY NO. |17. INFORMA S ‘Addi 
Wo [ne | Weve [RB Bhclon O, Samo 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), 'b), ond (c).) INTERVAL BETWEEN 


Item 18. Give Pages 1, 2, and 3 to the funeral 


e 
3 
re 
3 
SB 
ie 
5 

2 

Sot 
M3 

az 
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ry 
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. AS CAUSED BY: a 
_ PART DEATH WESIATE Cause fo) _ Bullet wound of brain Sudden 
g K DUE TO 
Conditions, if ony, which S 


gove rite to Immediote couse 


ificate should be executed within 24 hours after death. 


Page 3 should be used as a burial-transit permit. File poges } and 2 with the a cremation, 


D 
5 (0), stoting the underlying( OVE TO 
ro} couse lost. (ch 
& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19, WAS AUTORSY 
£20 5 ves o no 
$33 i [200. EXTERIGAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (E F injury i F item 18, 
Ae E [Beant EIN CORA Nc O JURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
ys | AMEE OF QEATIE Self inflicted bullet wound. 
ry & |20c. THE OF INJURY Month, Doy, Yeor | 20d. INJURY wg 20. PLACE OF INJURY (Home, form, 1208. (City or town} (County) (tere) 
& os By er Hor aim. While Not whi foctory, street, office bidg., etc.) | ’ : 
228 219320 Pe 4 WH6leveab oeet th. at home { Salisbur: Wicomico Md. 
EF 21, I certify that | taok charge af the remains described above, held an Autapsy [[], Inspectian [X, Inquiry [2h and find that 
Se death resulted fram; Natural causes [[], Accident [[], Suicide Homicide [[], Undetermined cause []. 
ACTUAL DATE SIGNED 
gor. ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEOICAL EXAMINER [[} 46 56 


EXAMINER'S: 
NAME (Type) Earl L Ro 2 M.D DEPUTY MEDICAL EXAMINERS] 


Zo. REMOVAY ie 2c. NAME OF Me OR CREMATO} RB KS i THON, (City, town, or coupty) {Stote) 
BoRTAL icomscd morn lar K LisOGR Mp RULANG 
23, Leas DIRECTOR'S SIG! ao ADORESS IGISTRAR'S SIGN: yy 


‘2do. D1 AbLs! 
5m 9755 ill + JOE OOVSoW LO. "Splishee 2oVURY Mpr band oar ¥-6-SG JoANW lon 4-6-5 Whe, Lhd) paras 
: Vleunom + Bod . 


farwarded to the Ch 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL 
cute the certificate, 
or removal. 


i 


jours after death. 


f 


NS* 


ns: 
L: The law requires that ‘the death certificate be executed within 24 


INSTRUCTI 


TO ATTENDING oan an OR HOSPITA 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


72 hours after death. After this 


led im by the funeral director, the third copy of this 


death certificate assembly should be detached fer use as a burial transit permit. 


VS AISC 1-55 10M —_ 


ith the registrar wii 


id 


certificate has been executed by the attending physician and completely f 


~ 


> 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


04560 
4555 CERTIFICATE OF DEATH 


Reg. Dist. No... 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
120 MARYLAND start DeLautare, coun Sits sex 
(Ht outside corpor: 1s, write RURAL LENGTH OF STAY CITY {il outsida corporete limits, write RURAL and give nearest town) 
OR ‘end give neerest town) lin this pfece) ON E ‘ 
TOWN AL} WR whe Vou vi Lle SS ee 
HOSPITAL OR ‘STREET {Hf rurel give locetion) 1 
INSTITUTION OR ADDRESS a ¥ 
STREET ADDRESS a 
——— —EE a 
3. NAME OF (First) (Middle) Mie 4 DATE (Month) (Dey) {Yaer) 
DECEASED, . oO 3 ; 
{Type or Print} 4 Lit a5 df : DEATH /)- 2) ils 12 a3 SL 
5. SEX Sit ite OR 7. SINGLET Ms coy 8. IT 3 BIRTH 9. AGE Jest et IF UNDER 1 YEAR | If UNDER 24 HRS. 
At ‘CED, eas ns 
P) eS (Specify) wf ald) N E a Months eee Days Hours | Min. 
10e, USUAL O1 cor ATION (Give kind of work 10b,, KIND OF BUSINESS 1, SIRTHPLACE ras ‘or foreign T3 12. IZEN OP WHAT 
done ‘9 b of wor} or | 14 = ORSNDUSTRY, a gynTAX? w/| 
as ON oR OWK wis? a ,| GO R= 
Y Lact an pee, Lip le, Y Liv 
2S} ATH AAT ALLAH 
15. WAS D§CEASED EVER IN U, S. DD FORGS? 16, SOCIAL SECURITY NO. 7 INFORMANT & ADDRESS se, a 
(Yes, ag Aink,) a (Hf Yes, givefyetor detes of Service) | 4 I | 
0 NAR OSB ST | LLANE LE 
18, MEDICAL CERTIFICATION “INTERVAL pel Wet 
1 DISEASES OR CONDITIONS DIRECTLY LEADING oy DEATH ONSET AMD DEATH 


bLe = f 2 
IMMEDIATE CAUSE Beas ee neff a a Ae. Rolle stl —~, bs Doe 
ANTECEDENT CAUSE(S) duh re 2 - : fag Sep /be 
DISEASES OR CONDITIONS, IF ANY, (8) é Ea co aie ~~ can +A WE: Sf, 
Cae Ca dey) 


GIVING RISE TO THE ABOVE CAUSE Due to Ge mene te + 


STATING UNDERLYING CAUSE LAST. e 
meee mie cl) CRreeeeee Wf 00 et 3S Tighe: = cae en pam ee 37 AF Sex 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7—~ Stee Qk Che Lae Ee Thi Loe 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION 5 19b, MAJOR FINDINGS: OF See, A aa a”. - 20. AUTOPSY? 
— BSE TENSE Chek ChEAdt iS Chik Pn DNS: ee Oe vis [] No 4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] 21b. PEACE ase se fectory, | 21c. WHERE DID INJURY OCCUR? {City or town) (County) (State) 


2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
wi 


hile Not while | 
M._| et work etwork C1 
22. I hereby certify that | attended the deceased from. Sle PZ. 1 9.2. TG. a to, Sf mPOL SZ. we 19. 5G... that | last saw the deceased 


alive on... eA O13, 19... ° 77 ae ., and that death occurred at. FAL. .M, from Rae causes ai on the date stated above. 
SIGNATURE ADDRESS (Street, city, lown, stete) DATE SIGNED 


AY SH. e—~ wo, ROP Mtyh Md», Selby) Md, YIP Sb 


je A oan DATE, THEREO! ‘OF CEMETERY OR CREMATORY Lop sari (Stete) 
: HLL ETKSC pte 

Ze VY y 

PEED Palen sb 

4 af 


BA, REC'D BY REGISTRAR) -(~ | REGISTRAR’ SIGNATURE 
pa fy ff 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 0 4 5 6 ot 
45687 CERTIFICATE OF DEATH ‘eathieiee B3Y 


2 bdo ‘see al (Where deceased lived. If institution: Residence before admission) 


ith 


1, PLACE OF DEATH 
. COUNTY 


th: Page 4 


Wicomico MARYLAND aryland BCOUNTY Wi ecOntee 
5 b. ENG OR TOWN a outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rlearest town) 
2 iverton ves L] NOES 
3. NAME OF First Middle Lost 4. DATE Mont Year 
teeta Alice Courtney Taylor DEATH April ey 5. ip? 


5 SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [| ®. DATE OF BIRTH 
Female White wibowge ovorceot] |Auge 26,1882 


100. USUAL OCCUPATION (Gi 


9. AGE (In yoors [!F UNDER 1 YEAR|IF UNDER 24 HRS. 
lost oy day) | Months amid ae Min. 
yes. 


kind of wark, done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


s secteaary? “or nes ffice Wicomico County, Md.| USA 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% John Edwin Taylor Anna E.DeFrain 
8 15. was aa IN U.S. lobe Lee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
qd’ Now? [“enssslo"'| None Fred D.Taylor, Wilmington, Del. 


18. CAUSE OF DEATH [Enter anly one couse per fi Fine for (0), Ab), ond (c).; INTERVAL SeTWEEN 


Then please remave carbon papers. Pages 1 and 2 sfiauithbe filed 


I, and in any event wil 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
| IMMEDIATE CAUSE (a! 
DUE TO 
Conditions, if any, which tw 


gove rise to immediate 
couse (0), ttoting the under. 


Onrteivcloyl 


lying couse last, (a 
Paer Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. REREOREEE 
Di 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL CXAMINER) 
20c. TIME OF INJURY Month, — Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Heer While hee stile factory, reel, office bidg., etc.) | 
fot work [] ot work ‘ 


oP ye 5p thy deceased from.{2 ae Eb LI 9h, to AID 22" 19.07. thot | lost saw the deceased 


alive on_&*. C=, 19 Fi lod and that death occurred ee fram the causes and an the date stated above. 


Zz 
2 
< 
4 
= 
& 
& 
6 
= 
=z 
a 
6 
s 
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‘ospital or attending physician. 
3 After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, or remo 


: ADDRESS (Street, city or town, state) DATE SIGNED. 

<i ACTUAL é 7 

x 3H / sete Wy Dbicww bry ctrl un 8 wht - Lu 2 and BLE ~ é 
H 

z i . ns 

ee < Ee ee ee ee es " 

3 sy Ze. Ps 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county} (State) 

£ sz i 30-56 Tayler Sharptown, Md. 

ofo : 

- 


A 
3A Avayng 


oS aa 


OD, 199 


“4 


\ 


(OSPITAL: The law requires that the death certificate be*executed within 24 hours after de 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


5 


INSTRUCTIONS 


> — 
TO ATTENDING PHYSICIA 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial! transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4569 CERTIFICATE OF DEATH 04562 


Dr. Burton Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state Marvland COUNTY Wicomico 
CITY (If outsida corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
OR and give nearest town) {in this ptace) OR 
X TOWN alisbury TowN Salisbury 
eae ae (it rural give locetion) 
| _ STREET ADDRESS N. Salisbury Blvd. (R.D.#3) N. Salisbury Blvd (R.D. #3) 
3. BL Ar = (First) (Middla) (Last) 4. DATE (Month) (Dey) (Year) 
DECE. or 
(Type of Print) MARGARET ANA vorer peato APRIL 4th ,, 56 
5. SEX 6. ee OR rn Re Sere oe eee a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
AC cod Bees ‘Months jays | Hours | Min. 
Female | whibe seam) “Merried | November 18,1885 | 70 EG | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
) done during most ol working life, even if OR INDUSTRY | COUNTRY? 
f mired) House Work at_home Baltimore, Maryland USA 
13, 


FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Richard Ritter Barbara Kellner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? wee? iad ak Yi Voigt (Son) 1004 S.Div. St. 


(Yas, no, of unk.) {If Yas, glva war or dates of service) 
Ty 


16. SOCIAL SECURITY NO. 


) ___ Salisbury, Maryland 
18. MEDICAL eee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneath Zt DEATH 
ee IMMEDIATE CAUSE tle Coun rin res at: a A AR 
ANTECEDENT CAUSE(S) si ies fe Coe en Seen 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE _LAST, DUE TO e ( F 
<a (c) \ i~ Aw hare aie a en Oe Se Ge AX C <. ¢ aA c NH + 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 

TO THE DEATH BUT NOT RELATED TO THE = aos Axa Coz < y 
DISEASE OR CONDITION CAUSING DEATH. » uA 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 yes [] No [X 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a. ACCIDENT WAS UNDERLYING [7 | 2b. PLACE (Home, farm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work 


/ 22. 1 hereby certify/that | — deceased from. ¥ f Ss. 
alive on....... be Lf. 19. , and that death occtrred at, AM, from the catises and on the date stated above. 
= SIGNATURE 4 é ADDRESS (Street, city, town, steta) DATE SIGNED 
o[Dr.0.J.Burton 7 xo wo. Maryland Ave. Salisbury Maryland Apr. 1956 
= [23. BORIAL, CREMATION, DATE_THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
"4 REMOVAL (SPECIFY) 
2 Burial pri)  V, ae / Wicomico Memorial Salisbury,Maryland 
| 24 REC'D BY REGISTRAR — | REGISTRAR'S SIGNATORE 7 25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


DATE 


f Ly HOLLOWAY & COMPANY * SALISBURY MARYLAND 


ol 


Page 4 
director, 


’ 


‘Alter this certificate has been signed by the ottending physician ond completely filled in by the funer 


lea 


Pages 1 and 2 should be filed with 


Then pleose remove carban popers. 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


| or attending physician. 


NG PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter d 


-: 


page 3 should be detached for use as the buricl-tronsit permit. 


may be retained by th 


‘© HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO 


et 
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> 
a 
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= 
2 
s 
pros 


cory 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4556 CERTIFICATE OF DEATH reg. ot. 4563 


a. Las OF DEATH 4. pao (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY . 
Wicomico bisnidetad Maryland Wicomico 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 
, - RURAL ond give nearest town) 
| he S Most of life Salisbury ris 
d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE / 
, _ OR INSTITUTION ON A FARM? 
O At _h 704 Westover Circle | Ys) sof 
3. NAME OF Fis Middl t 4, DATE 
DECEASED Me bao tow pe Month Doy Year 
(Type or print) Harlan Waller DEATH 4 = 27 = 1956 
$. SEX 6. COLOR OR RACE [7. MARRIED [MJ NEVER MARRIED [-] | 8. DATE OF eIRTH 9. ASE linyeos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ale ¥] Min. 
Male A.A. widoweo[] —_Divorceo [j 1882 ys. 


12. CITIZEN OF WHAT COUNTRY? 


1@e, USUAL OCCUPATION {Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i 
during most of working life, even if retired) 
Laborer Phillips Cannery Quantico, Wicomico Co.Md. UsSese 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Lizzie Collier 


15, WAS | TEATS INU. S - ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT DOLL Ditties Hill Ave. 
No No Everett W. Maller, Jr. Baltimore, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ELK DUE TO 


gas For (0), (b), ord (c)-} INTERVAL SETWEEN ; 


Conditions, if any, which © 
gave rise to immediote 

co¥se (0), stoling the under- ( OVE TO 
lying couse last. to. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole) 
ABGF. oie While Now stile faclory, street, office bldg., etc. H 
p.m. lot work [7] of work 


21. | certify ere the deceased from.___. jl al AO, WIE, wake ig——., 19.5 that | last saw the deceased 


olive on__Z. =_M, from the couses and on the dote stoted above. 
SS (Street, city of town, stote) _ DATE SIGNED. 


raul mo he ZW, MA tri Linen LR Big 
rareiaes i sels wll ee: ae 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMATION, | 2b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY TION {City, town, or county) {Stote) 
Se ald : 
"ar" 4—30-56 Green Acres Mem 2 a omico eMd. 
23, FUNERAL DIRECTOR'S SIGNATURE ' ‘ADDRESS ‘24a. REC'D BY GaN LF ISTRAR'S SIGN; ruiy 
Stewart Funeral/Home, Salisbury, Md. Wy) 14 et Prone 
ES ee rake ee Ee 
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TO ATTENDING ont 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


a5¢9 CERTIFICATE OF DEATH 


04564 


Dr. Saunders Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND state Maryland COUNTY Wicomico 
CITY (IF outsida corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end giva neerest town) 
¥ OR and give neerest town) {in this piece) OR 
x TOWN Quantico Tee Quantico 
Resa R aes (it rurel give locetion) 
ADDRE:! 
STREET ADDRESS RD. ¢ 2 RD # 2 
3. ees (First) (Middle) (Last) 4. DATE (Month) {Dey) (Year) 
S| P ol 
(Type or Print) WILLIAM HENRY WATSON DEATH April 12) th, 56 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday iF UNDER 1 YEAR | IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


= SX 
Yele 


Whit e (Speci) Months Deys Hours | Min. 
Widowed | November 15, 1870] 25 we| 4 | 28 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 

j tied) Retired Farmer Farnin, | Willerds Maryland | USA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Minos Burton Watson Elizabeth Betts 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT_& ADDRESS 
(Yes, n0, or unk.) | {il Yes, give wer or dates of service) Mrs. enl Harris b (Deis ter R.D# 2 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D) 


33/ hy a 


oes 


ONSET AND DEATH 


ies . 
a 


20, AUTOPSY? 
yes [] NO 


“ HMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ie rie 
{ce} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


x 


21s. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib, PLACE (Home, ferm, factory, 
‘OF INJURY street, office bidp., etc.) 


21d. TIME OF INJURY (Month) (Dey) 


alivé on.. alts 
SIGNATUR 
v.Richar ers 


23. 
REMOVAL (SPECIFY) 


Burial 


BURIAL, CREMATION, | 


(Yaar) 


DATE THEREOF 


Apr.15,1956, Wicomico Memorial Park 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


(Hou Zie. INFURY OCCURRED 
Not while 
aoe cae 
roy ie that death occurred a 
L3).0 LA 
— Ques, m0, Nanticoke Maryland 


NAME OF CEMETERY OR CREMATORY 


i 2H. HOW DID INJURY OCCUR? 


192, 


5PM, from the causes and on the date stated above. 
ADDRESS (Streat, city, 1own, state) 


.. that | last saw the deceased 


DATE SIGNED 


April \ 1956 


LOCATION (City, town, or county) 


(Stata) 


‘24, REC'D BY eee 


DATE 


EGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY 


* 


25. FUNERAL DIRECTOR'S nee Ronee 


SALISBURY MARYLAND 


bi ees 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
A tiles 
ze 04565 
= A . 
z: 4557 CERTIFICATE OF DEATH 339 
s 8 Reg. Dist. No.. 
on ———— 
a= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
- 2 A ‘ 
WS county) yey J N te: 4 
n %, rn CF) MARYLAND STATE COUNTY LI Cm Co 
££ 5 CITY (It outside corporate limits, write RURAL LENGTH OF STAY cry "- ‘outside cotporete limits, wrife RURAL and give nearest town) 
= 0 . OR and give-nserest,town) {in this place) 
= £3 /2 TOWN _ man TOWN La. 4S “ey yy 
Page HOSPITAL OR ) i STREET Ley vurel 7 Tocaifon} 
S\ ce INSTEON ee Z q 4 ADDRESS 2 
g)8 _ STREET ADDRES MINS ure 05) A, OS 7 
= 3. NAME OF (Firsiy (Middle} {Lest} 4 Bane ae (Dey) {Yaar} 
< DECEASED 1 
5 (Type or Print} { Jes BEATH RRS 
3 5. SEX & COLOR OR 7. SINGLE, ro : 8. DATE OF BIRTH 9. AGE les birlhdey | IF UNDER! YEAR |IF UNDER 24 HRS. 
i - MDG YYED DIY OR EEE? a Months | Days | Hours | Min. 
is P i 
¢ aa 4, x eect) 7 fay) Jbor\_ of -fO-3 eS yrs. | a 
= We. USUAL OCCUPATION (Give kind of work KIND OF pate 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
£ Fi dons during most of working life, even if * OR INDUSTRY i COUNTRY? 
‘ ti é J 
oll Manyunanda. fA 
; 13. FATHER’S NAME A | MOTHER'S MAIDEN WARE 
= 
Q . ‘0 \ 
on DWAA aX. 4; 7 
15. WAS-DECEASED EVER INU. 5. ARMED FORCES? NT & ADDRESS 
(Yes, Ao, or unk.) | (If Yas, giva wer or detas of service} 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate be e: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


or 7 
3 Ax IMMEDIATE CAUSE tA} 


ANTECEDENT CAUSE(S} DUE TO aoe 

DISEASES OR CONDITIONS, IF ANY, Pee 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae" To 

SE a ee) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


— 
_| 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(4 ves [] NO (Speed 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., ete.} 


Zia, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, ‘21c. WHERE DID INJURY OCCUR? [City or lown} (County} (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21e. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 


cl 


21d. TIME OF INJURY (Month) (Day) (Year} (Hour) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit per 


a Whil Not whil 
a: eo ee | 

= 

a 22. I hereby certify that | attended the deceased from... 41s 19..£.8.... to, seep Wecsccsuceey that | last saw the deceased 

2 / alive on.. ye ae 19.2.2 and that death occurred at... dike, from the causes and on the date stated above. 

5 = SIGNATURE ADDRESS (Street, city, town, state} DATE SIGNED 
2 “4 z - 

6 2 QS M.D. : Nd op [tls & 

E = 123. PAU RICH: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county} {Steta} 

q 8S]. a eS a 4 A: : ¢ \ 

a <1C_@ otpa lime ‘ Dig Mow nsula Yow geal i Saiisouny Wad 

4 2 | 24. “REC'D BY REGISTRAR REGISTRAR’ S/ SIGNATURE ; 25, fUNERAL DIRI erORRS SIGNATURE ‘ADDR 


owt ZIG Warydl Me pula Hnsical Mapdlal, 


lea 


2 


he -funer: 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter di 


TO HOSPITAL OR ATTE! 


hayld be filed with 


Pages 1 and c 


Then please remave corbon papers. 


the reglstror prior to burial, cremotion, or remaval, ond in any event withia-72 hours ofter death. 


ital or attending physician. 
poge 3 should be detached for use os the burial-transit permit. 


moy be retained by th’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
4558 CERTIFICATE OF DEATH vey. orn, wll 2906 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aRCOUNTY Wicomico marviano |] > SMa land b. COUNTY Palbot 


b. CITY OR TOWN (If aulside corporate fimits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neores! town) 
RURAL and give nearest tawn! 


) 
Salisbury, Maryland 5 mo. 21 day$ Easton, Maryland O- 4 
d. Neen ae TNS (If nat in haspital, give street address} d. STREET ADDRESS e. Ps i Sc 
Deer's Head State Hospital 410 August St. ves C] nol 


3 pees tee First Middle Last 4. ee Manth Day Yeor 
{type er prim) Ella Williams beam April 29 19 56 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Wg yon IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Female White WIDOWED 8 Divorcep [] Sept. 29 ’ 1870 ‘5 yes. 


We. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR aera BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
unk Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Arendt Eliza Sheets 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
| (Yer, no. er unknown) Ilf yes, give war or dates of service) 2 
¢ A unk Hospital Records 


1B, CAUSE OF DEATH [Enter only ane cause per fine for (a), (b), and (c).] N INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ww a bi ‘ K 
=, IMMEDIATE CAUSE (al ch VW ve 


/ 


Canditions, if any, which 
gave rise ta immediate 
cause (a), slating the ynder- 


lying couse lost, 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. i= AUTOPSY 


FORMED? 
Yes [] No 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lar Part I! of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|{20e. PLACE OF INJURY [Home, farm, } 20f. (City or tawn) (County) (State) 

Hour an. While Nat white factory, street, office bldg., etc.) ; 

p.m. w jot work [J at work [7] 1 


21. | certify that | attended the deceased fram.__Nov.s $5... 19.55., to__ADrs 29s, 19. 5O that | lost saw the deceased 


alive on_____A =, 12.56 _, and that death occurred at__2._A.M, fram the causes and an the date stoted abave. 
ADDRESS (Street, city ar town, stole) DATE SIGNED 


MEDICAL CERTIFICATION: 


Namtiven___L. V. Maldve, M.D. en's Na coke tia AA Die 
ma Al z2b. DATE THEREOF AE OF OR OGARION (City. town, or caunty) 
eet Yer 6 br hee | ger 
eE ATUR F OEE Za VI ime REC'D BY REGISTRAR | 244 REGISTRAR'S SIGNA‘ 
Leen lat “eel fps Uhh / her LF. 
fe SS 


9661 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0456 
Q CERTIFICATE OF DEATH , 56 é 


=f 


By = O Reg. Dist. No. 
Ci a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insiuion: Residence before odmiien) ——V 
8 . 
a 2 a CU) Coreyee MARYLAND ca leg 2 OU Si eee 
as" Ma B. CITY OR TOWN (If autside corporate Himits, write] LENGTH OFSTAYIN Tb || _c. CITY OR TOWN (if outtide vee imjts, write RURAL and give nearest town) 
»:: RURAL and. give nearest town} 74 ris fel pa 
ee fe ALIS BUR Mon tt ¢ ! 1G 35 
es d. DRINSTTUTONLe (If not in hospitel, give street address) , d. STREET ADDRESS Th ce e. UA its 
>. ite. to. P G — fvee 
a Feniuscula Genera] fei tof Kreq — ‘ ves C] No BR 
g 
5 3. NAME OF = Firs Middle Lost 4. DATE Month Doy ‘Year 
= DECEASED (e%) OF 
5 (Type or print) Jo ee NMID IE Cisne} DEATH Se 0/9 = eee 
: 5. SEX 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. Vo. OR RACE | 7. B, DATE OF BIRTH 
hailey Asahi tt Mae) EI s 1€ T~ oe rthday) [Months] Days Min, 


Me! low hen ae wipowep [) pworceof] | une J, yrs. 


10a, USUAL OCCUPATION ‘Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8) mace (State or foreign country) aw ‘ 12. CITIZEN OF WHAT COUNTRY? 


} singe EAs pring life, sg if retired) — 4 ‘93 vom at(, ae Oe 
.THER'S NAME 14. MOTHER'S MAIDEN NAME 
obert Williams Hester ClUnknown 


1S. WAS ene EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
"Wo. "see a, ee Melvin Li Ilia s- Marion Ste. Wd, 


ve td 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b). and (ch) Cnet ea 
AND DEATH 


; : 
PAST Ce ES eg Geren Ove cen len, ae cl 
of “fet DUE TO 


Then please remove carbon popers. 


that the decth certificote be executed within 24 hours after dj 
the registror prior to buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


Conditions, if ony, which (b) 
gove rise to immediate TG 


Le. a 
cate (a), stating the ynder, ( OUE TO ac a } f 
lying couse last. “7. tne. Baal) ze Au —wId SE le YyosIs 


Parr i OTHER SIGNIFICANT CINERE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. peed AUTOPSY 


Ht not FO 51 Caydiovas ela, of sease_ 3 Ga ts 


jires 


Semign. Pre sta fpye. eames t RFORMED? 


ves] NOY 
20c. ACCIDENT WAS UNDERLYING ae 20b, DESCRIBE HOW INJURY OCCURRED. Ee ature of injury in Part lor Part I! of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not wile factory, street, office bldg., etc. ; 
p.m. lat work [[} at work t 


21. | certify that | attended the deceased from.__.4 =. 7 =, 9S, to. ALF =. 19S that | last saw the deceased 


cate has been signed by the ottending physicion and completely filled in by the funeral directar, 


nding physician. 


ING PHYSICIAN: The law requ 
haspital or 
After this certi 
MEDICAL CERTIFICATION 


poge 3 should be detached for use as the burial-transit permit. 


e 2 olive an. Zoe. peers Se, and that death occurred ataiS¢ Fm, from the causes and an the date stated abave. 
Ags oF ADDRESS. oy ally town, guy age SIGNED 
ae (| |gerest A 9 Site yp, 2 Vs Divisio Seg 
222 pees PA GC YAVES 41S aeli'shuryg , (7d: 
238 Mae | py | 22. 1956@\ J r2nc Wari en Sta: Sem. Co., Ynd_, 
Se Ff 

v: 


23. ed DIRECTOR'S SIGNATURE Ropes , | 24a. REC’D BY REGISTRAR 
Wie? ens es HH: ee Liev Sta. WE 235 Charles H. Ward. Marien Ste,\nd 7935 ag 55 nel 


a Pe 
ergs MI ey 
* 4 


A 


de; 
After this certificate hos been signed by the ottending physicion and campletely filled in by the fun 


/ 
{ 


Pages 1 ond 2 should be filed with 


e remove corban papers. 
in 72 hours ofter death. 


Then pleas 
vel 


spital ar attending physician. 


the registror prior to burial, cremation, ar remaval, and in ony e 


poge 3 should be detached for use os the burial-transit permit. 


moy be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter 
TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
4560 CERTIFICATE OF DEATH 04568 


Reg. Dist. No. 
Va, erate DEATH 2 Land (Where deceased lived. If institution: Residence before odmissian} 
a. °. b. COUNTY 
Wicomico raevdiee-e) Dorchester 
b. CITY OR TOWN (If outside corporate limits, write j ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town} 
19 RURAL ond give nearest tawn} 
‘ Salisb §3 da Cambridge 09.4. y 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Deer's Head State Hospital 7 Schoolhouse Lane ves] no] 
3. NAME OF Fi idl 4. DATE 
Bee SS irst Middle : lost ee Month Day Year 
(Type or print Louise Willis DEATH April 8 1956 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIEO [3 | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female Colored jwoowoQ  oworceoO | 11/22/1915 40 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
= - Fruitland, Ma and USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Willis Lula Williams 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) [It yes. give wor or dates of service) 
ninown ae -07-8634] Hospital Records 
18. CAUSE OF DEATH {Enter ‘only one cause per line far (a), (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 


PAA, ORR Oae ta Myocardial insufficien 
LAG DUE TO 
andi iersmiti ongaiw hick » Arteriosclerotic cardiovascular disease with 3a 
gove rise ta immediate 
cause (a), stating the under. ( OVE TO auricular flutter 
lying cause lost. a. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. Rercwecs 
Old Cerebral Thrombosis with left hemiplegia yes] No 


200, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, fa 20f. (City or town} (County) (Stote) 
Wane erie Whe? 2. Nar omits foctory, street, affice bidg., ete.) | 
p.m. 19 fat work [J at work [J ' 


Zz 
Q 
= 
y 
= 
5 
Fr 
Vv 
= 
y 
a 
Fr] 
= 


21. | certify that | ottended the deceased from__Jans 16, __, 1956_, to_April. 8, 1956_ that | last saw the deceased 
alive ona Aprid 8. 12.56. and that death occurred at 2235PM, from the causes and on the date stated above. 

\y fn ADDRESS (Street, city ar tawn, state} DATE SIGNED 
HMB Og An Vi iucrwgtn, ne Deer's Head State Hospital 4/9/56 
RSENS Vv. Juerima D Salisbury, Maryland 


22s. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stete) 
OVAL (Speci 
Buria 4 956 | Waugh Cemeter ambridge, Wa and 


}23. FYUNERAC-DIRECTOR'S SIGNATU) ADORESS Zhao REC'D BY REGISTRAR | 24b,APGISTRAR'S ATURE 2 
1 ip J : 7 Dye vj; jy 
VGHE: Atk fs Cambridge, MarvlandaeR | z |! ory FW Love ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 
br. Chimore & mia 4901 CERTIFICATE OF DEATH (4569 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If innitian: Residence belare odminsion) 
9, COUN Wicomico maryianp || °° Marylend gisele Wiconico 


b. CITY OR TOWN (If oultide corporate limits, write |e LENGTH OF STAY IN Ib ©. CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest town) 
} RURAL and give nearest tawn) 
/2 a1 isbur: alishb 


d. NAME OF HOSPITAL {If nat in haspital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


filed with 


? 


is certificate has been signed by the attending physician ond completely filled in by the funero! 


iy ge Pen. Gen. Hospital 117 Davis St wes NOR. 


3 nas First Middle tot Month Day Year 


ecard) HOWARD ALONZO WILSON DE April _16 th 19 56 


9. AGE (In years |ff UNDER 1 YEAR} IF UNDER 24 HES. 4 


ovorceo(] | February 21,1908 ager ee Mpa) Beye [Hours F Min. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauniry} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 
Manager of A atico , Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alonzo Wilson Mery Anna Byrd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
lk eae |" Cae a lirs. Barbara H.Wilson(Wife) 117 Davis st. 
; plighury. Ma nd 


18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b). and ().] PEAS Canoes) 


PART |. DEATH WAS CAUSED BY: pe 
P. 4 IMMEDIATE CAUSE (o] 


YXe. DUE To 


Conditians, if ony, which o 
Gove rite 10 immediate 

cause (0), stating the under. ( DUE TO 
lying cause last. to 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Asay 


RMED? 
ves 1] NO¥y 
20a. ACCIDENT NYAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20f. (City or tawn) {County) (State) 
Hour a. n. While Not white factary, street, affice bldg., ete. 
p.m. 9 fot work 1] ot work 


21. | certify that | attended the deceased fem <= _LGe_., 19. D2EAhot | last sow the deceased 
alive on = k5 19__2 ~ ond that death occurred at_________.M, fram the causes and on the date stated above. 


ee A ADDRESS (Street, city or town, state} DATE SIGNED 
Dr. Wilber Bllis.M.D. 


7 i 
Nantttye) DY. David J.Gilmore M.D. _..._ Salisbury, Meryls April /b ste 
Hen 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} j 


ey: 
B a Apr ub 9 Parsons meter alisbur AN ryland » 
ATURE 


MAT 
boy 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SI 
HOLLOWAY & COMPANY SALISBURY MARYLAND aR ne VE 97 


Pages | ond 2 shauld be 


in papers. 
death. 


jurs oft 


Then please rem 


the reglstror prior to burial, cremation, ar removal, ond in ony event within 72 


the burial-transit permit. 


I or attending physician. 
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page 3 shauld be detached for use os 


TO HOSPITAL OR A’ 
moy be retained by 
TO FUNERAL DIRECT! 


sfauld 


th, 


Pages 1 and 2 


Then pleose remove carbon papers. 


| ar attending physicion. 
er this certificate has been signed by the attending physician and completely filled in by 


d far use os the buriol-transit permit. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 6 


- 


TO FUNERAL DIRECTOR: 


ta burial, crematian, ar removal, and in any event within 72 haurs after death, 


~ 


may be retained by th 
poge 3 shauld be deta: 


TO HOSPITAL OR ATTE 
the registrar priar 


4S Yr KX Cy itp, ob 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 4 Tt 
45°70 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If eee Peon before admission} 
2. COUNTY Wis aomico marvano || ° Akiaryland b. county Wi COM1CO 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond pve cngarast oy, 


¢. LENGTH OF STAY IN 1b 


86 yrs 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 


Mardela 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS z @. 1S RESIDENCE 
OR INSTITUTION & ON A FARM? 
Main Street Main Street yes] No[] 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
Fesoreiey Samuel James Wilson | Sam «April 3 1906 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In years IE UNDER 7 YEARTIF UNDER 24 HRS. 
Male White wioowen fF —ooworceng] | UME 26,1869 Bo ae Min. 
. USU, ive ki of we 4 ‘i rt az. 
100. ey AL esatrseuaqiie, eves i fh ad Ok BUSINESS OR ra nw Wi'eontts raf Stinty 3 Ma 4 2. Waker WHAT COUNTRY? 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
William Wilson Susan Goslee 


1S. WAS. nt) EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, Ceara INF yer, give wor oF dates of tervice) 216-16-7364 Bessie Wilson, Mardela, Maryland 


18. CAUSE OF DEATH [Enter only ane couse pfr line far (9), (b}, ghd Ac)-] 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 
ce 


i EE Ont. 
Conditions, if any, which ao 


——— 


gove rise ta immediate 

couse (0}, stating the ynder. ( DUETO God 

lying couse lost. (9. 4 oa 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour on. ae - FWhile Not while ~—factory, street, office bldg., etc.) | 
19 {ot work [J oteyor} Coicoy 


p.m. q = 
21. 1 certify, that Lepage pe deceased, fro L227] 22, 195) © kA far0k YF %,, 19.) Gat | last saw the deceased 
alive an&{y A i? ik? aa (Be soech and that death accurred at_ff2 ( ‘Mfrom the causes and an the date stated abave. 
OY / ADDRESS (Size$!, city oF town, state} DATE SIGNED 
SIGNATUR A | i pace MO ELLAY, Ae i Ug) .0. —descobihin Mifaton Ge fk om 
, Se 
LVES Pgeee WD 
ey SE, A OD OS 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Bieter” | 4-6-56 Mardela Mardela, Maryland — 
23, FUNERAL D) [OR'S SIGNATURE. DDRESS Bda-REC‘D BY,REGISTRAR (STRAR'S SIGNATURE 


U 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION: 


eral di: 


Pages 1 and 2 should be filed with 


rbon papers 
1 death, 


igned by the attending physician and campletely filled in by the fun 
: =) | 
F Zhen . i 


fos 


er 


Then please ri 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
permit. 


| or attending physician. 


fter this certificate has been si 


Le 


page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTE 
may be retained by f! 
TO FUNERAL DIRECTO 


vs. ale) 


g 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 4571 CERTIFICATE OF DEATH ne. vin 40 EL 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


1. PLACE OF DEATH 
°. 


Wicomico MARYLAND || °° Maryland b COUNTY: Wicomieo 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
RURAL and give nearest town) 
\y Pittsville Pittsville 
hee d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ey OR INSTITUTION ON A FARM? # 
—"1 00 R.D. # R.De# ves] no( 
3. NAME OF First Middle lot 4. DATE Month Do a 
(iesanpieh ERNEST GARRISON WORKMAN Bean April 16 th 19 28 
S. SEX 6. COLOR OR RACE | 7. MARRIED [KJ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: loss bythdoy! 3 
Male White |wiowe Q oworceo | April 29,1888 3 yrs. Mie 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 
Farming 


Farmer 
13. FATHER'S NAME 


Garrison Joseph Worknan 


11. BIRTHPLACE (Stote or foreign country) 


Pittsville, Maryland 
14, MOTHER'S MAIDEN NAME 


Lavenia M. Erittingham 


12. CITIZEN OF WHAT COUNTRY? 


USA 


~ 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFO! rt Addi 
(Fe, 0. or unknown) (IF ye, give wor or ten of vie Yorse "tklgrs Mary Alice Workmen”(Wite) RD. # 
ary i ani 


Unk Pittsville, M 
1B. CAUSE OF DEATH [Enter only one couse pordine for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED By: Ap ty 
IMMEDIATE CAUSE (0! 


Conditions, if any, which 
gove rise to immediate 
cause (a), stoting the under- 
lying couse last. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. ee rae 


vs no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
COTS | (ie elTHER, NOTIFY MEDICAL EXAMINER) 
(County) (Stote) 


MEDICAL CERTIFICATION, 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120F, (City or town) 
Hour 9. 7. While Not while factory, street, office bldg., etc.) i} 
p.m. 19 Jot wark [J at work [) t 


21.1 certify that J attended the deceased from.<=0__-—/ 9A. to. LGr-., 19S Gthat | tost saw the deceased 
: EY ant dL Ge, and that death accurred ot 28 


alive on____. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
/) |SeRer fi Dye SSO Y-L ANG VAVES Stl ee ee ee 
¢ 
y 7 9 
COINS Dr. E.M. Beardsley M.D. Salisbury, Marylend ———_APrAV’G, 1956 
22d. LOCATION (City, town, or county) (Stote) 


22a. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Ca 
Buria Au 8 56l Pitteyilie Cemete: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


Salisbury, Maryland 


Baa, REC'D BY REGISTRAR | 24b,REGISTRAR'S SIGHATUR 
yp 
Date J) ery A ee 


rf /, 


